
























































































































































































































































































	 	 	 Patients’	Trust	in	Interviewer	–	Confided	































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































	 	 	 Maria	stated	that:	
Many	people	don’t	like	to	go	to	the	clinic.		They	bear	not	feeling	well.		They	take	
home	remedies.”		She	went	on	to	say	that,	“One	of	my	grandparents	did	not	accept	to	
see	a	doctor	until	he	was	really	ill…		His	children	used	to	beg	him…		[but]	he	was	
afraid	of	the	needles	for	vaccination,	he	was	afraid	of	the	drip.		(Maria,	personal	
communication,	August	11,	2011)	
										 Angela	gave	a	very	candid,	much	more	detailed	explanation	about	her	attitude	and	
fears	around	healthcare:	
I	do	not	think	I	do	anything	to	take	care	of	my	health	(laughing).		I	just	take	care	of	
my	children.		[In	her	mother’s	country]	we	wait	to	go	to	the	doctor	until	we	are	
actually	really	ill…		I			am	afraid	that	the	doctor	will	find	illnesses	interfering	in	my	
life,	something	severe….I	think	that	I	may	lose	my	interest	in	life	and	the	children	
may	lose	a	happy	mom	and	will	have	to	endure	a	mom	that	is	always	worrying…		So	
if	I	don’t	see	a	doctor	I	don’t	know	what	is	wrong	with	me…		When	I	think	about	
going	to	see	the	doctor	I	think	that	I	will	get	sicker.		(Angela,	personal	
communication,	August	21,	2011)	
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Hygiene	and	cleanliness.		Three	participants	stated	that	they	believed	that	being	
diligent	about	personal	hygiene	and	keeping	their	homes	clean	are	ways	to	prevent	illness	
and	live	healthier.		
“I	take	care	of	the	house,”	Angela	(personal	communication,	August	21,	2011)	said,	
“wash	dishes,	and	help	the	children	when	they	are	at	school,”	while	Vanessa	(personal	
communication,	October	10,	2011)	discussed	“Using	hygienic	techniques,	good	health	is	
reflected	in	good	appearance.”		She	went	on	to	say	that,	“Back	at	home	there	were	health	
educators	who	talked	about	good	health,	as	well	as	practices,	vaccination	for	children	at	
schools.”		
Views	on	Mental	Health.		Opinions	around	mental	health	varied	among	the	
participants,	with	some	referring	to	those	with	mental	health	challenges	as	“crazy”	or	
“insane”	and	others	taking	a	more	positive	stance	on	mental	health	is	about.		As	in	their	
previous	responses,	some	participants	referred	to	the	collective	or	learned	beliefs.		
According	to	Maria,	“Many	people	think	that	when	a	child	is	born	with	illness,	the	
child	is	mentally	insane”	(Maria,	personal	communication,	August	11,	2011)		
	 Others	echoed	this	statement.		“Being	mentally	ill,	I	think	that	being	nervous;				not	
having	control	of	the	mind,	also	the	mood”	as	Ana	(personal	communication,	August	12,	
2001)	said,	while	Angela	“thought	it	was	about	being	mentally	ill	and	insane”	(Angela,	
personal	communication,	August	21,	2011)	
	 Leticia	thought	that	“Therapists	and	counselors	are	for	people	who	are		
mentally	ill,	people	who	are	sick	in	the	head	and	need	help”	(Leticia,	personal	
communication,	October	10,	2011)		
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	 Linda,	on	the	other	hand,	indicated	that	her	views	on	the	topic	had	changed.		“Most	
people	think,	including	myself	a	few	years	ago,	think	that	mental	health	is	being	mentally	ill	
and	not	okay	in	the	mind”	(Linda,	personal	communication,	October	26,	2011)	
	 Other	participants	stated	that	mental	health	was	severe,	yet	did	not	refer	to	such	
illness	in	terms	of	insanity.		 	 	
	 Maricela	referred	to	someone	with	mental	health	challenges	as	“a	person	who	is	not	
conscious	of	his	or	her	acts.		Someone	who	is	not	well	in	the	mind	and	does	not	think	right.”		
She	went	on	to	say	that,	“Mental	health	services	is	only	for	critical	issues,	something	
severe”	(Maricela,	personal	communication,	September	14,	2011)								
	 Brenda	pointed	to	her	head	as	she	said,	“Mental	health	is	when	they	say	to	us	that	
we	are	in	a	bad	condition”	(Brenda,	personal	communication,	September	18,	2011)		
	 Jenny	described	a	personal	with	mental	health	challenges	as	“someone	who	does	
not	have	the	ability	to	function	appropriately,	who	is	not	able	to	understand	anything.		
Don’t	pay	attention	if	we	talk	to	them.		They	cannot	grasp	anything	because	their	way	of	
thinking	is	not	okay.”		She	added,	“This	is	for	people	who	need	special	treatments	for	they	
are	not	functional”	(Jenny,	personal	communication,	August	12,	2011)	
		 Some	described	mental	health	challenges	in	terms	of	behavioral	expression.			
	 “Behavioral	health	is	when	a	person	losses	the	temper	and	gets	really	angry,	the	
person	screams”	Maria	(personal	communication,	August	11,	2011)	said.	
		Teresa	described	a	mental	illness	as:	
Feeling	nervous,	irritable,	suddenly	sad,	suddenly	normal,	like	a	mental	disorder.		
Being	emotionally	unwell,	and	behaving	in	negative	ways	like	anger	or	rage,	we	
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don’t	think	what	we	say	or	do.		We	affect	others,	my	life,	we	can	affect	our	children,	
second	and	third	people.	(Teresa,	September	25,	2011)	
	 When	asked	about	her	thoughts	on	mental	health,	Maricela	linked	it	to	one’s	overall	
wellness.		“There	is	connection	between	mental	health	and	health,	because	everything	
comes	to	the	head	and	the	mind,	mental	is	mind,	and	we	have	everything	connected	to	the	
mind	and	to	the	brain”	(Maricela,	personal	communication,	September	14,	2011)	
	 Still	other	participants	discussed	mental	health	from	a	positive	perspective.	
“We	have	to	be	emotionally	well”	Maria	(personal	communication,	August	11,	2011)	said.	
	 Margarita	(personal	communication,	September	10,	2011)	stated	that	“Mental	
health	or	health	in	the	mind	is	being	happy”		
	 Victoria	(personal	communication,	October	10,	2011)	felt	like,	“A	better	attitude,	to	
me	it	is	being	more	patient…	to	be	more	tolerant,		to	be	a	good	listener,	to	be	able	to,	to	
have	a	good	attitude,	good	approach	toward	others”		
	 Lucia	and	Vanessa	also	felt	one’s	behavior	toward	people	was	a	good	indicator	of	his	
or	her	mental	health.		“To	behave	in	a	good	manner”	Lucia	said,	“not	to	use	violence	or	
mistreatment,	to	treat	each	other	well,	to	treat	each	other	with	respect,	and	to	feel	
comfortable	with	one	another”	(Lucia,	personal	communication,	November	1,	2011)		
Vanessa	described	mental	health	as	“To	feel	content	and	to	do	everything	the	way	is	
meant	to	be.		Think	positive,	do	good	to	others”		Vanessa	also	took	a	positive	few	of	mental	
healthcare	providers,	adding	that,	“Psychologists	are	to	help	people	who	face	difficulties	in	
life	and	need	help,	and	space	to	talk”	(Vanessa,	personal	communication,	October	5,	2011)			
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	 On	the	other	hand,	three	participants	indicated	that	they	at	first	did	not	believe	in	
counseling,	or	that	a	therapist	could	understand	their	problems.		Instead,	they	felt	they	
were	better	trying	to	deal	with	their	symptoms	on	their	own.		
	 Celilia	(personal	communication,	August	8,	2011)	said,	“I	used	to	think	that	
counselors	did	not	help”	She	also	said.	
		 My	doctor	referred	me	to	another	counselor	in	previous	visits,		
but	I	stood	firm,	not	wanting	to	see	a	counselor.		I	thought	about	fighting	my	fear	
and	anxiety	on	my	own,	I	planned	to	get	better	by	myself…		(Smiled)		I	was	aware	
about	my	situation	and	wanted	to	get	better.		I	was	afraid	of	getting	worse,	however	
I	did	not	want	to	allow	a	psychologist	or	therapist	in	my	healing,	I	did	not	believe	in	
that	myself.	(Celilia,	personal	communication,	August	8,	2011)	
Similarly,	Brenda	stated	that,	“I	did	not	believe	in	therapists	before	that	experience…		
I	thought,	how	could	they	understand	and	help	me	about	something	they	are	not	
experiencing”	(Brenda,	personal	communication,	September	18,	2011)	
	 These	three	testimonials	referred	to	their	original	lack	of	confidence	in	the	help	that	
a	therapist	could	provide.		These	accounts	refer	to	the	lack	of	reliance	on	therapist.		
Opinion	about	Mental	Health	in	Participants’	Culture/	Country	of	Origin.		Ten	
participants	said	that	in	their	culture,	it	is	commonly	believed	that	the	term	mental	health	
equals	mental	illness	and	insanity.		They	believe	one’s	mental	health	is	directly	related	to	
the	way	he	or	she	was	parented.		One	participant	said	that	people	in	her	country	do	not	
think	there	is	cure	for	mental	health	challenges.		Furthermore,	there	statements	also	reveal	
the	deep	shame	and	stigma	associated	with	mental	illness	and	its	treatment	in	their	home	
countries.			
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											 “Many	people	say	that	someone	is	mentally	insane	because	his	or	her	mom	was	a	
heavy	drinker,	or	because	he	or	she	was	abandoned”	Maria	said,	she	added,	“They	are	taken	
in	an	inpatient	facility...they	get	medications”	(Maria,	personal	communication,	August	11,	
2011)	
											 Ana	(personal	communication,	August	12,	2011)	said	those	in	her	culture	equated	
mental	health	with	“being	mentally	insane.		When	someone	cannot	think	right,	and	
someone	who	does	things	out	of	the	normal	being.		Looks	as	if	acting	out”		
										 	Isabel	and	Cecilia	made	similar	statements.		Isabel	(personal	communication,	
August	25,	2011)	described	the	prevailing	belief	that	mental	health	was,	“Something	not	
physical,	but	something	in	the	head…		They	don’t	think	it	is	emotional	or	something,	but	it	
is	something	physically	noticeable”	while	Cecilia	said	that,	“They	think	that	[mental	health]	
is	when	there	is	something	in	the	head	like	mentally	ill	or	insane.”		She	added,	“They	think	
that	it	does	not	cure	with	medication”	(Cecilia,	personal	communication,	August	8,	2011)	
	 	 Margarita	also	referred	to	her	culture’s	lack	of	belief	around	counseling:		
Counselors	were	only	for	mentally	ill	and	mentally	insane	people.		Counselors	and	
psychologists	are	only	for	crazy,	insane	people.		Where	I	come	from,	mental	health	is	
only	for	mentally	ill	people,	people	who	are	not	doing	well,	these	people	who	break	
the	law.		In	Mexico	people	generally	think	of	someone	who	has	a	mental	illness,	a	
mental	problem	some	cannot	control	psychomotor	movements,	someone	dropping	
saliva,	someone	who	is	stupid	and	unable	to	process	thoughts.	(Margarita,	personal	
communication,	September	10,	2011)	
													Victoria	(personal	communication,	October	10,	2011)	took	a	similarly	pessimistic	
view	of	treatment.		“Some	think	that	psychologists	are	to	treat	mentally	ill	people	only…		
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The	person	cannot	think	by	himself”		Norma,	Leticia	and	Jenny	made	statements	that	it	was	
very	uncommon	to	see	a	psychologist	in	her	home	country;	it	was	seen	as	a	last	resort	for	
someone	who	was	severely	mentally	ill.	
											 At	the	time	she	was	interviewed,	Angela	was	taking	her	son	to	BHS.		She	said	that	in	
her	culture,	people	think	that	her	son	is	mentally	ill	for	visiting	a	psychologist.		The	fear	of	
being	seen	as	“crazy”	often	keeps	people	suffering	in	silence	around	mental	health	issues.	
											 Margarita	(personal	communication,	September	10,	2011)	said	that,	“People	did	not	
talk	about	mental	health	in	Mexico”	
											 Maricela	(personal	communication,	September	14,	2011)	felt	the	same	way,	stating	
that,	“The	majority	don’t	talk	about	it,	don’t	say	anything,	they	suffer	it	silently	and	alone”	
	 These	testimonies	reinforce	the	previously	mentioned	stigma	around	mental	health.		
In	the	participants’	countries	and	cultures	of	origin,	anything	related	to	mental	health	
problems	and	their	treatment	are	a	source	of	shame,	often	forcing	people	to	not	seek	help	
until	the	problem	is	severe	enough	to	require	hospitalization.		
	 As	Cecilia	said,	“They	think	that	people	need	to	control	that	[the	mental	health]	by	
themselves”		(Cecilia,	personal	communication,	August	8,	2011)	
		 Participants	often	a	revealed	a	general	lack	of	understanding	and	knowledge	about	
mental	health	issues:				
		 Cecilia	said	that	“the	majority	does	not	have	an	understanding,”	while	Victoria	
referred	to	a	“lack	of	knowledge	and	information.		People	don’t	know”	
									Victoria	also	mentioned	that	she	had	little	guidance	around	health	matters	in	her	
home	country,	both	at	home	and	at	school.		
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										“When	I	attended	secondary	school	they	never	talked	about	our	development	and	
about	getting	our	period,	and	when	I	got	my	period	and	I	did	not	know	anything.		Not	even	
my	mom	had	told	me	anything,	can	you	imagine?”		(Victoria,	personal	communication,	
October	10,	2011).		She	went	on	to	explain	that	her	parents	were	so	busy	working	to	
support	the	family	that	they	did	not	have	time	to	spend	with	their	children.		
Victoria	described	it	as,		“Feeling	nervous,	irritable,	suddenly	sad,	suddenly	normal,	
like	a	mental	disorder”	She	also	said,	“Being	emotionally	unwell,	and	behave	in	negative	
ways	like	anger	or	rage,	we	don’t	think	what	we	say	or	do.		We	affect	others,	my	life,	we	can	
affect	our	children”	(Victoria,	personal	communication,	October	10,	2011)	
	 Given	the	stigma	and	lack	and	belief	in	its	validity,	participants	did	not	express	
much	faith	that	people	from	their	culture	would	open	up	to	mental	health	services,	
especially	to	someone	they	do	not	know.		
There	are	people	who	can	be	referred	to	this	service,	[but]	they	may	think	like	I	did,	
I	used	to	think	that	I	did	not	need	that	service	because	it	will	not	help	me	in	any	way.		
I	used	to	think	that	they	(the	therapist)	only	want	to	know	what	is	happening	to	me	
and	what	is	wrong	with	me,	that	is	what	I	used	to	think.		(Brenda,	personal	
communication,	September	18,	2011)	
											 As	mentioned	earlier,	some	participants	defined	mental	health	as	doing	right	by	
others,	participants.		Some	also	indicated	that	this	was	a	pervasive	belief	in	their	culture.		
For	example,	when	Brenda	asked	about	the	opinion	those	in	her	culture	had	about	mental	
health,	she	replied	that	it	means,	“To	do	the	right	thing,	to	be	good	and	do	well	to	others”	
(Brenda,	personal	communication,	September	18,	2011)	
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	 Patients’	Mental	Health	Care	Practices	and	Prevention.		While	some	expressed	
doubt	about	mental	health	services,	nine	participants	did	state	that	they	had	seen	a	
psychotherapist.		They	gave	importance	to	the	benefit	of	venting	and	receiving	support	
from	a	professional.		
Sometimes	we	get	so	overwhelmed	with	life	and	we	do	not	even	know	how	to	
handle	things,	we	feel	that	doors	close	before	us	and	our	mind	goes	blank.		The	
advice	that	we	receive	makes	us	think	and	we	realize	that	often	there	is	a	way	out,	
we	can	think	clearer.	(Maria,	personal	communication,	August	11,	2011)	
	 Margarita	also	emphasized	the	importance	of	discussing	life	stressors	and	receiving	
advice	as	it	encourages	reflection,	and	thinking	of	a	way	out.		It	is	a	helpful	way	to	cope,	
“Visit	a	psychologist	when	experiencing	estress”	(Margarita,	personal	communication,	
September	10,	2011)	
	 Maricela	(personal	communication,	September	14,	2011)	also	admitted	to	seeking	
help.		“I	am	attending	counseling	sessions	because	it	is	not	just	necessarily	just	about	being	
okay	in	the	physical	health,	but	also	the	mental,	and	emotional	health,	that	is	also	health,	
and	that	is	what	I	did	not	really	have”		
											 Norma	(personal	communication,	October	5,	2011)	stated	that	by,	“Going	to	talk	
with	someone,	we	vent.		So	we	feel	good,	we	feel	better”	
												 These	participants	acknowledged	a	benefit	in	going	to	see	a	therapist	so	that	they	
could	air	their	various	problems	and	receive	guidance	and	support.			
	 The	women	also	stressed	that	a	positive	attitude	was	key	to	maintaining	mental	
health.		This	could	be	achieved,	they	said,	by	doing	things	one	enjoys	and	by	nurturing	their	
close	relationships.			
	
83	
											 Ana	said,	“Talk	with	friends	or	neighbors	about	life,”	also,	“go	to	dance	or	to	parties.		
Get	support	from	the	family”	(Ana,	personal	communication,	August	12,	2011)	
											 Jenny	(personal	communication,	October	12,	2011)	mentioned	that,	“Supporting	
each	other	at	home.		Guidance	is	important”			
										 Of	the	18	participants,	only	one,	Angela,	said	that	she	and	her	family	do	not	think	
about	how	to	treat	and	prevent	mental	health	matters.		This	is	reflective	of	the	idea	that	
people	should	take	care	of	their	own	emotions,	and	that	if	one	ignores	such	problems	they	
will	simply	go	away.	
	 Phenomenology	Structure	2:	Behavioral	Health	Specialist’s	Attitude	and	
Clinical	Approach.		As	mentioned	earlier,	there	is	a	prevalent	belief	among	Latinos	that	
therapy	does	not	work,	largely	because	they	do	not	feel	a	therapist	can	understand	what	
they	are	going	through.		It	stands	to	reason,	therefore,	that	the	personal	qualities	and	
clinical	approach	of	the	Behavioral	Health	Specialist	was	critical	to	successfully	treating	
them.		Indeed,	all	eighteen	participants	highlighted	the	Behavioral	Health	Consultant’s	
personal	qualities	as	important	in	building	rapport,	comfort,	and	trust.		Furthermore,	the	
personal	qualities	and	approach	of	BHS	were	reported	by	patients	as	critical	to	their	
decision	to	stay	in	the	first	session	to	discuss	their	presenting	problem	and	the	negative	
feelings	they	had	been	experiencing.			
BHS	Personal	Qualities.		When	assessing	the	personal	qualities	and	the	approach	of	
the	BHS,	participants	consistently	mentioned	the	greeting,	personal	approach,	good	
listening	skills,	and	the	ability	to	make	others	feel	understood.		Also	important	was	her	
willing	to	include	family	members,	and	her	ability	to	instill	hope	and	respond	with	
empathy.			
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	 Greeting.		Participants	repeatedly	referred	to	psychotherapist’s	way	of	welcoming	
them	into	the	session.		Their	responses	seem	to	indicate	that	this	went	a	long	way	to	
building	trust	in	the	therapist	and	reinforcing	the	trust	they	already	have	in	the	primary	
care	provider	that	referred	them	to	BHS	services.		Participants	made	statements	such	as:		
											 	“We	were	first	greeted	with	a	smile”	(Maria,	personal	communication,	August	11,	
2011)	
													 “She	introduced	herself	to	me	in	a	nice	manner”	(Isabel,	personal	communication,	
August	25,	2011)	
													 “The	way	the	therapist	talked	to	me	made	me	feel	okay”	(Brenda,	personal	
communication,	September	18,	2011)		
													 “She	had	a	soft	and	caring	voice”	(Jenny,	personal	communication,	October	12,	
2011)		
													 “She	spoke	genuinely	to	me	from	the	first	moment”	(Victoria,	personal	
communication,	October	01,	2011)		
	 As	shown	in	the	above	testimonials,	the	body	language,	tone	of	voice	and	warm	
manner	of	the	BHC	were	just	as	important,	if	not	more	so,	than	the	words	used,	in	making	
participants	feel	comfortable.	
	 Personal	Approach.		Sixteen	of	the	18	participants	reported	a	positive	opinion	
regarding	the	BHS’s	approach;	in	fact,	ten	of	the	participants	described	this	approach	as	
critical	to	their	feelings	of	comfort	around	receiving	mental	health	services.		Again,	
participants	mentioned	the	body	language	and	tone	of	voice,	as	well	as	the	warm	attitude	of	
the	BHS	as	a	factor	in	their	decision	to	talk	and	share	their	personal	experience.		She	
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reported	the	need	to	feel	comfortable	with	BHS,	before	they	could	trust,	and	confide	their	
difficulties.		This	was	also	highlighted	as	influencing	follow	up	appointments.			
	 As	Maria	stated,	“It	only	takes	a	couple	of	minutes	to	listen	to	the	counselor	to	
decide	whether	we	want	to	talk	or	not.		We	must	feel	comfortable	before	we	can	feel	
confident	to	talk	and	trust	our	personal	matters”	(Maria,	personal	communication,	August	
11,	2011)	
		 Other	participants	echoed	these	sentiments	when	they	discussed	their	experiences	
with	BHS,	during	the	first	and	follow-up	sessions.		Their	statements	included:		
“She	presents	herself	in	a	kind	and	friendly	manner”	(Maria,	personal	
communication,	August	11,	2011)	
	 “She	had	a	soft	and	approachable	personality“	(Maria,	personal	communication,	
August	11,	2011)	
“She	spoke	with	me	as	if	she	already	knew	me”	(Maria,	personal	communication,	
August	11,	2011)	
“She	has	a	friendly	and	positive	approach”	(Cecilia,	personal	communication,	August	
28,	2011)		
“It	was	as	if	she	was	my	friend	of	mine	who	cares”	(Maricela,	personal	
communication,	September	14,	2011)		
“She	added	a	positive	component	to	the	therapy	sessions”	(Teresa,	personal	
communication,	September	25,	2011)		
“She	is	like	a	friend”	(Victoria,	personal	communication,	October	01,	2011)		
“She	is	good	with	children”	(Linda,	personal	communication,	October	26,	2011)	
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“She	patiently	worked	with	me”	(Victoria,	personal	communication,	October	01,	
2011)		
	 Good	listening	Skills.		Several	participants	specifically	referred	to	the	BHC’s	
listening	skills	as	a	key	factor	in	making	them	feel	heard,	cared	for	and	understood.		
	 “She	paid	attention	when	I	talked”	(Ana,	personal	communication,	August	12,	2011)		
	 “She	listened	to	us	with	much	patience”	(Isabel,	personal	communication,	August	25,	
2011)	
	 “She	was	showing	interest,	showing	patience	and	listened	to	me”	(Brenda,	personal	
communication,	September	18,	2011)		
		 “She	listens	to	our	feelings”	(Victoria,	personal	communication,	October	01,	2011)		
	 Ability	to	Make	Others	Feel	Understood.		Participants	referred	to	the	BHS’	ability	
to	make	them	feel	understood	during	their	visits	with	her.			
	 	“She	said	that	it	was	okay	not	to	feel	comfortable”	(Ana,	personal	communication,	
August	12,	2011)		
	 “She	paid	much	attention	to	the	children	and	to	me,	and	that	made	me	feel			
Accepted	and	understood”	(Margarita,	personal	communication,	September	10,	2011)		
	 “She	is	easy	to	understand”	(Leticia,	personal	communication,	October	10,	2011)	 	
	 Showed	Interest	and	Included	other	Family	Members.		Participants	indicated	that	
they	found	it	very	important	that	BHS	included	all	members	of	the	family	present	in	the	
clinic.		It	contributed	to	their	feeling	of	feeling	heard,	included,	and	cared	for,	as	illustrated	
by	these	general	statements:				
	 “She	paid	attention	to	me	and	to	my	son”	(Angela,	personal	communication,	August	
21,	2011)	
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	 “She	allowed	my	daughter	to	talk	and	express	herself”	(Maria,	personal	
communication,	August	11,	2011)	
“She	always	makes	eye	contact;	she	is	giving	full	attention	to	us.		She	is	not	on	the	
computer,	she	is	always	looking	at	us,	giving	us	attention,	observing	us…	what	we	
say	matters”	(Brenda,	personal	communication,	September	18,	2011)		
	 She	appeared	interested	in	what	was	happening	with	my	son	/	daughter”		(Leticia,	
personal	communication,	October	10,	2011)	
	 “She	is	interested	about	us;	she	calls,	and	she	checks	on	my	son”	(Daniela,	personal	
communication,	October	20,	2011	
					 “She	included	me	in	the	therapy	session	of	my	child”	(Linda,	personal	
communication,	October	26,	2011)	
	 These	testimonials	describe	BHS’s	interest	in	the	totality	of	the	patient’s	life,	
including	her	family,	which	went	a	long	way	to	establishing	trust.		
	 Instills	Hope.		Participants	felt	that	BHS	provided	hope	and	wanted	them	to	feel	
optimistic	and	hopeful	in	order	to	work	on	their	situation	and	look	for	solutions.		After	
learning	what	they	were	going	through,	the	therapist	made	them	feel	that	their	situation	
would	improve,	thereby	decreasing	their	stress	and	providing	them	with	some	peace	of	
mind.			
“She	teaches	to	see	the	positive	things	that	we	cannot	see	when	we	feel	sad	and	
concerned”	(Victoria,	personal	communication,	October	01,	2011)		
	 “She	said	that	he	showed	some	problems,	his	behavior,	and	we	needed	to	work	
together…		She	said	that	this	had	a	solution”	(Angela,	personal	communication,	August	21,	
2011)	
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	 “She	gave	me	hope	right	there“	(Angela,	personal	communication,	August	21,	2011)	
“The	therapist	had	many	positive	words	to	make	me	believe	that	everything	was	
going	to	be	okay”	(Norma,	personal	communication,	October	05,	2011)		
		 Good	Helper.		Participants	talked	about	the	BHC	as	being	eager	to	provide	support.		
		 	“She	encouraged	me;	she	said	positive	words,	good	things”	(Cecilia,	personal	
communication,	August	28,	2011)		
		 	“She	made	me	think	that	I	needed	to	get	out	of	my	house	and	take	fresh	air	and	
helped	me	understand	the	power	of	sunlight”	(Victoria,	personal	communication,	October	
01,	2011)		
			 “She	guided	me	in	a	way	that	was	easy	to	understand	and	follow”	(Brenda,	personal	
communication,	September	18,	2011)		
	 Promotes	Confidence.		Two	participants	reported	to	feel	that	BHS	made	them	feel	
confident,	by	the	attitude	she	presented.			
											 “She	spoke	to	me	with	confidence,	an	attitude	that	seemed	willing	to	help”		(Maria,	
personal	communication,	August	11,	2011)	
										 	“She	made	me	feel	comfortable	and	also	promoted	confidence”	(Victoria,	personal	
communication,	October	01,	2011)		
	 These	two	statements	describe	an	increase	of	confidence	and	a	relaxing	atmosphere	
that	transfers	from	BHS	to	patients	during	the	sessions	in	the	clinic.			
	 Empathy.		Four	participants	reportedly	felt	the	BHS	had	empathy	for	what	they	
were	going	through.	
											 “I	felt	compassion	from	her”	(Maria,	personal	communication,	August	11,	2011)	
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“It	seems	as	if	she	feels,	as	if	it	hurts,	as	if	she	is	hurting	about	what	is	happening	to	
us”	(Victoria,	personal	communication,	October	01,	2011)		
										“She	was	listening	to	us	with	her	heart,	she	really	wanted	for	everything	to	be	okay”	
(Victoria,	personal	communication,	October	01,	2011)		
											 “It	looked	as	if	she	was	into	our	problem;	she	looked	sad,	almost	feeling	my	pain”	
(Teresa,	personal	communication,	September	25,	2011)	
	 These	four	testimonies	describe	BHS’s	approach	as	understanding	and	connecting	
with	the	feelings	they	were	experiencing.		These	depict	BHS	as	feeling	patient’s	pain.	
	 Two	of	the	18	participants	refereed	to	therapist’s	personal	approach	and	interaction	
with	them,	as	like	a	family	member.			
											 “She	made	me	feel	as	a	family	member,	as	if	she	was	family.”		(Victoria,	personal	
communication,	October	01,	2011)		
										 	“It	was	like	talking	with	our	own	mother”	(Maria,	personal	communication,	August	
11,	2011)		
Responsiveness.		One	participant	said	that	BHS	responds	rapidly	to	calls	and	other	
contacts,	which	for	her	was	extremely	important.		
	 BHS	Clinical	Approach.		The	18	interviewed	patients	in	the	study	highlighted	the	
Behavioral	Health	Specialist’s	clinical	approach	and	skills.		These	made	them	believe	and	
trust	in	her	ability	to	help.		These	skills	were	a	deciding	factor	in	their	return	for	second	
and	third	follow-up	appointments;	some	attended	as	many	as	six	follow-up	sessions.		The	
clinical	approach	and	skills	are	grouped	in	the	following	themes:	assessment;	support	and	
motivation;	support	and	validation;	guidance	to	support	their	children;	guidance	to	better	
parenting	and	to	rebuild	attachment;	overall	guidance	for	the	family	(family	therapy	
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model);	liaising	with	other	professionals;	and	guided	exploration	of	feelings	and	expressing	
feelings.		Participants	also	noted	that	the	BHS	promoted	hope,	used	practical	and	useful	
exercises,	kept	the	information	confidential,	and	exhibited	cultural	competency.			
	 Assessment.		Patients	reported	that	the	BHS	asked	appropriate	questions	designed	
to	elicit	understanding	about	the	situation.		They	felt	these	methods	were	extremely	
important	and	demonstrated	the	BHS’s	knowledge	and	good	clinical	skills	while	evaluating	
each	individual	and	their	family.		Such	responses	included:			
	“She	asked	me	questions	and	I	vented	with	her	all	my	distress”	(Maria,	personal	
communication,	August	11,	2011)	
“She	invited	me	to	open	up	and	vent”	(Maria,	personal	communication,	August	11,	
2011)	
“She	asked	me	about	things	I	was	already	doing	[to	find	out]	which	were	working	
and	which	were	not	working”	(Ana,	personal	communication,	August	12,	2011)		
“The	counselor	asked	me	to	describe	the	problem,	then	asked	me	some	specific	
questions	about	it“	(Angela,	personal	communication,	August	21,	2011)	
“She	took	a	sheet	of	paper	out,	and	she	asked	me	to	write	down	the	way	I	thought	
my	daughter	felt	at	home,	and	at	school”	(Maricela,	personal	communication,	September	
14,	2011)		
“She	asked	me	about	my	son,	and	also	about	his	behavior	change”	(Teresa,	personal	
communication,	September	25,	2011)		
“The	psychologist	asked	me	if	the	other	children	were	acting	or	responding					
the	same	way”	(Leticia,	personal	communication,	October	10,	2011)	
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“She	spent	time	talking	with	my	son,	she	talked	with	him	and	asked	me	questions”	
(Angela,	personal	communication,	August	21,	2011)	
“We	talked	about	my	sons’	behavior	at	home”	(Linda,	personal	communication,	
October	26,	2011)	
	 “She	did	a	test	to	see	how	much	I	knew	about	my	daughter,	about	what	she			thought	
and	what	I	knew”	(Maricela,	personal	communication,	September	14,	2011)	
“She	asked	about	our	lives,	our	difficulties,	and	she	also	asked	about			
how	she	could	help	us”	(Leticia,	personal	communication,	October	10,	2011)	
	 Support	and	Motivation.		Participants	reported	feeling	supported	and	guided	by	
the	BHS	while	working	with	her.		Some	participants	felt	motivated	and	encouraged	to	
engage	and	change	their	attitudes,	as	well	as	to	change	their	parental	practices.		
											 “I	received	positive	advice	from	her”	(Maria,	personal	communication,	August	11,	
2011)	
											 “The	counselor	has	helped	us	much,	for	a	while	she	was	our	main	support”		(Maria,	
personal	communication,	August	11,	2011)	
											 “She	guided	us	and	helped	me	see	things	differently”	(Victoria,	personal	
communication,	October	01,	2011)		
											 “She	gave	us	some	tips	in	that	moment	to	practice	before	our	first				
appointment”	(Teresa,	personal	communication,	September	25,	2011)		
											 “Gives	us	feedback	as	well	as	tips”	(Leticia,	personal	communication,	October	10,	
2011)	
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	 Victoria	gave	this	lengthy	description	the	services	she	received	from	the	BHS:	
	The	way	of	processing	things,	the	way	in	which	she	worked	with	me	helped	me	to	
get	through	and	cope,	now	I	see	things	from	a	different	perspective,	and	…	(pause-
thoughtful	for	a	few	seconds)	she	helped	me	get	out	of	the	whole	I	was	digging	
myself	into,	and	I	did	not	want	to	live	anymore,	she	told	me	that	life	was	beautiful,	
that	life	was	important,	and	that	there	were	people	who	depended	from	me,	and	
who	missed	me.		She	made	me	think	and	process	about	life	in	the	sessions	that	I	
experienced	with	her	were	totally	different	from	my	experience	with	the	previous	
counselor.	(Victoria,	personal	communication,	October	10,	2011)	
	 These	statements	indicate	ways	in	which	BHS	supported	patients,	and	motivated	
them	to	cope,	continue	trying,	and	also	guided	them	with	feedback	and	advice.		
	 Support	and	Validation.		When	asked	about	their	experiences	with	the	BHS,	
participants	stated	that	they	received	guidance	on	their	issues,	as	well	as	validation	that	
normalized	their	fear,	negative	thoughts,	concerns	and	sadness.		The	BHS	also	explained	
things	in	a	clear	and	positive	way	that	normalized	their	ambivalence	around	seeking	such	
services.	
	 There	are	many	lovely	things,	and	beautiful	things	that	she	reminded	me	of,	which	I	
could	not	think	about	when	I	was	concerned	and	distress.		She	teaches	to	see	the	positive	
things	that	we	cannot	see	when	we	feel	sad	and	concerned.		(Victoria,	personal	
communication,	October	10,	2011)		
	 “The	therapist	explained	things	really	well,”	Maria	said,	“and	she	told	me	all	the	pros	
and	cons,	she	said	that	I	could	try,	and	see	if	this	did	not	work	or	didn’t	feel	ok,	things	could	
stop”	(Maria,	personal	communication,	August	11,	2011)	
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	 “She	also	helped	me	decrease	my	fear,	and	all	the	negative	thoughts	that	I	had”	
(Jenny,	personal	communication,	October	12,	2011)		
	 “She	opened	up	the	conversation	about	good	and	potentially	not	good	things	related	
to	the	medication,”	Isabel	explained,	“She	helped	me	understand	the	benefits	of	the	
medication”	(Isabel,	personal	communication	August	25,	2011)		
	 “She	validates	and	confirms	things	that	I	felt”	(Brenda,	personal	communication,	
September	18,	2011).		
Guidance	to	support	their	children.		Ten	participants	felt	that	BHS	had	supported	
and	guided	their	child	in	therapeutic	ways.			
											 “She	invited	my	daughter	to	play	some	games,	therapeutic	games”	(Maria,	personal	
communication,	August	11,	2011)	
“She	got	him	to	draw	things	that	he	thought	about,	and	they	processed	the	drawings.		
She	guided	my	daughter	and	I	into	playing	together,	she	helped	us	through	playing”	(Isabel,	
personal	communication,	August	25,	2011)	
“She	helped	her	[daughter]	through	playing	games,	these	were	supposed	to	
stimulate	her	brain”	(Margarita,	personal	communication,	September	10,	2011)		
“They	talked	about	going	to	the	bathroom,	also	about	wetting	her	pants,	this	was	my	
daughter	learned	to	go	to	the	bathroom	again”	(Deisy,	personal	communication,	October	
24,	2011)	
Daisy	also	reported:		
The	counselor	helped	her	[daughter]	to	express	herself	and	talk,	and	she	validated	
her,	she	seemed	to	try	to	understand	and	connect	with	her,	an	well	as	encouraged	
her	to	talk,	asking	her	questions	about	specific	places,	things	that	had	happened	and	
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also	about	feelings.	(Deisy,	personal	communication,	October	24,	2011)	
“The	counselor,	she	ordered	it	(urinalysis),	and	since	that	day	he	has	done	three	
tests	for	drugs,	he	does	the	test	every	three	weeks”	(Jenny,	personal	communication,	
October	12,	2011)		
	 “The	counselor	suggested	my	son	join	a	sport”	(Jenny,	personal	communication,	
October	12,	2011)		
“She	showed	him	about	his	feelings,	his	fears;	she	spoke	with	him	and	advised	us	
about	how	to	improve	their	behavior	and	their	feelings”	(Angela,	personal	communication,	
August	21,	2011)	
	 These	statements	describe	ways	in	which	BHS	supported	and	help	the	children	
during	the	sessions.		The	ways	in	which	BHS	is	reported	to	support	children	were	in	
methods	used	in	the	sessions,	including	drawing,	therapeutic	games,	as	well	as	guiding	the	
child,	starting	with	a	conversation	about	the	presenting	problem,	and	looking	for	ways	to	
help	child	relax	and	cope.		
Guidance	to	better	parenting,	and	to	rebuild	attachment.		Participants	said	that	
they	were	guided	and	advised	on	their	parenting	approaches,	as	well	as	in	ways	to	improve	
their	relationship	with	their	child.		
		 “Every	time	I	went,	I	received	different	words	and	themes.		It	sounded	like	magic	to	
me,	because	of	the	practical	and	helpful	things	she	said”	(Maria,	personal	communication,	
August	11,	2011)	
	 “The	counselor	advised	me	about	the	attention	that	my	daughter	needed”		(Maria,	
personal	communication,	August	11,	2011)	
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“She	told	me	to	try	to	give	attention	to	my	daughter	for	a	few	minutes,	invest	
yourself	on	her	and	give	her	some	of	your	time”	(Ana,	personal	communication,	August	12,	
2011)		
“She	gave	us	some	parenting	skills,	guidance”	(Angela,	personal	communication,	
August	21,	2011)	
	 “She	thought	me	how	to	manage	things	at	home”	(Cecilia,	personal	communication,	
August	28,	2011)		
“She	has	given	tips	how	to	make	things	easier	for	my	child,	about	helping	children	
be	happy…	creating	activities	and	giving	them	attention…	also	about	talking	with	children	
about	what	they	are	going	through,	and	their	feelings”		(Brenda,	personal	communication,	
September	18,	2011)		
“She	gave	tips	about	how	to	feed	him	better,	what	to	eat,	and	how	to	help	my	child	
spend	more	time	with	us,	among	us,	and	be	calmed.		We	were	guided	about	how	to	play	and	
share	activities,	interacting	with	him”	(Leticia,	personal	communication,	October	10,	2011)	
“She	talked	about	how	we	needed	to	approach	our	children,	and	she	talked	with	us	
about	how	to	talk	with	children”	(Maricela,	personal	communication,	September	14,	2011)			
“Encouraged	us	to	play	a	game	and	with	this	I	have	learned	about	who	is	the	one	
who	screams,	who	demands,	and	who	does	things”	(Daniela,	personal	communication,	
October	20,	2011	
“She	would	tell	us	what	we	had	to	do	and	we	did	it,	she	used	to	tell	me	to	take	the	
children	for	a	walk	to	the	park	and	to	let	them	run	and	do	things	like	this”		(Lucia,	personal	
communication,	November	01,	2011)		
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“There	were	activities	that	she	helped	me	and	guided	me	do	with	my	son”		(Angela,	
personal	communication,	August	21,	2011)	
“She	also	guided	me	about	ways	in	which	I	could	interact	with	my	son	in	the	session,	
and	mainly	at	home”	(Angela,	personal	communication,	August	21,	2011)	
“She	has	helped	me	to	be	a	better	mother,	for	example	if	I	had	a	doubt	about	guiding	
him,	showing	discipline,	and	also	to	redirect	him,	help	him,	and	provide	him	with	what	he	
needed”	(Brenda,	personal	communication,	September	18,	2011)		
“She	guided	me	about	how	to	support	him	according	to	his	needs.		She	guided	me	in	
a	way	that	was	easy	to	understand	and	to	follow”	(Brenda,	personal	communication,	
September	18,	2011)		
“She	guided	me	about	parenting	and	how	to	respond	to	him.	How	to	treat	him	and	
all,	all	the	parenting	matters	that	I	needed	to	pay	attention	to”	(Deisy,	personal	
communication,	October	24,	2011)	
	 These	testimonials	described	techniques	used	by	BHS	to	guide	them	in	their	
parenting,	responding	to	their	children,	and	connecting	with	their	children.		The	techniques	
mentioned	aim	to	enhance	and	re-build	the	attachment.		These	will	ultimately	help	parents	
decrease	the	presenting	anxiety	and	distress	caused	by	their	lack	of	full	ability	to	help	their	
children’s	symptoms	and	behavior.		
Guidance	to	Family	togetherness	and	Quality	Time	(Family	Therapy	model).		
Parents	mentioned	the	guidance	and	support	from	BHS	in	a	family	approach,	having	the	
children	with	them	in	session,	or	during	home	visits.		
Maria	talked	about	guidance	received	from	BHS:	
She	helped	us	to	play	together;	she	encouraged	us	to	learn	from	one	another,	she	
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used	to	make	us	draw	together…		we	drew	our	family,	then	she	used	to	get	us	to	eat	
together	and	she	made	suggestions	about	what	to	eat,	she	used	to	give	us	certain	
details.	(Maria,	personal	communication,	August	11,	2011)	
Maricela	said,	“She	encouraged	us	to	play,	my	daughters	changed	their	roles,	acted	
each	other’s	attitudes,	they	then	talked	about	what	they	liked	and	what	they	did	not	like,	
they	also	talked	about	themselves”	(Maricela,	personal	communication,	September	14,	
2011)		
“We	exercised	as	part	of	the	treatment.		I	did	it	together	with	my	son,	he	liked	that	
very	much,	the	psychologist	encouraged	us	to	play	and	exercise	together”		(Leticia,	
personal	communication,	October	10,	2011)	
“She	made	us	play	as	a	family,	this	way	helped	him	understand	why	he	became	
angry,	she	helped	him	decrease	and	helped	us	control”	(Angela,	personal	communication,	
August	21,	2011)	
“She	talked	with	the	children,	advised	us	and,	and	invited	them	to	try	and	be	patient	
with	me	and	to	also	try	and	talk	about	their	needs,	she	explained	to	them	that	I	was	not	
feeling	well”	(Teresa,	personal	communication,	September	25,	2011)		
“She	also	engaged	the	other	children	in	the	session,	I	was	able	to	pay	better	
attention	to	the	way	in	which	he	interacted	with	them	and	these	responded	to	him”		
(Teresa,	personal	communication,	September	25,	2011)		
	 “It	became	a	family	treatment	to	help	one	family	member,	my	son.	
She	has	taught	me,	guided	me,	and	helped	me	to	guide	my	children	with	their	well-being	
and	their	emotional	being”	(Brenda,	personal	communication,	September	18,	2011)		
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	 “She	guided	us	and	taught	us	things	to	do	on	the	spot”	(Vanesa,	personal	
communication,	November	05,	2011)		
“She	encouraged	us	to	draw	a	picture	that	reflected	the	way	we	would	like	our	
family	to	look	like,	the	way	we	would	like	to	live	our	lives”	(Lucia,	personal	communication,	
November	01,	2011)		
	 “We	played	and	we	really	got	into	the	roles	we	were	playing”	(Norma,	personal	
communication,	October	05,	2011)		
	 These	statements	describe	BHS	techniques	to	guide	parents	to	interact	better	with	
their	children,	during	their	family	therapy	sessions.		These	included	playing,	drawing	
pictures,	doing	exercises	together,	and	also	acknowledging	errors	and	apologizing	with	
their	children.		
Support	as	Liaison	With	Other	Professionals.		The	BHS	clinical	approached	was	
acknowledged	by	some	participants,	for	the	help	referring	the	children	with	specialists	to	
support	particular	needs.		Also	supported	parents	with	their	children’s	schools.		
“She	made	a	referral	appointment	with	the	appropriate	doctor.		She	got	us	an	
appointment	with	a	psychiatrist”	(Angela,	personal	communication,	August	21,	2011)	
“The	therapist	helped	me	out	getting	a	referral	for	an	appointment	for	an	evaluation,	
a	speech	proficiency	evaluation”	(Linda,	personal	communication,	October	26,	2011)	
“She	gave	me	a	letter	for	the	school	principal	and	yes,	it	did	help	me	with	the	
difficulty”	(Angela,	personal	communication,	August	21,	2011)	
	 “She	helped	me	with	the	report	to	the	school	principal”	(Angela,	personal	
communication,	August	21,	2011)	
“The	pediatrician	and	also	the	psychologist	advocated	for	my	son	before	the	school	
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district	and	he	was	admitted	into	school	at	an	early	age,	and	he	received	additional	help”	
(Cecilia,	personal	communication,	August	28,	2011)		
	 These	testimonials	described	actions	taken	by	BHS,	to	refer	children	with	further	
specialists.		These	needs	had	risen	after	assessment	carried	with	BHS,	and	she	has	served	
as	liaison	with	other	services.		BHS	also	issued	letters	to	school,	in	support	of	child’s	
behavior	and	parental	needs.		
Guided	Exploration	of	Feelings	and	Expressing	Feelings.		Participants	
acknowledged	BHS	help	to	explore	feelings	and	the	ways	in	which	parents	expressed	these,	
such	as:				
“Learning	how	to	say	I	love	you”	(Maria,	personal	communication,	August	11,	2011)	
											 “Express	what	we	feel	and	how	we	feel”	(Ana,	personal	communication,	August	12,	
2011)		
											 “In	the	session	we	used	to	talk	about	feelings	to	one	another,	we	said	to	each	other	I	
love	you,	we	also	said	things	that	we	liked	from	one	another	and	things	we	did	not	like	
from	one	another”	(Maricela,	personal	communication,	September	14,	2011)		
	 These	statements	described	BHS’s	support	to	parents	during	sessions	while	guiding	
them	to	express	feelings,	including	how	to	say	I	love	you.		One	of	the	participants	explained	
that	in	the	sessions	with	BHS	they	used	talk	about	feelings	and	practiced	saying	I	love	you	
to,	and	positive	things	about	the	other,	in	the	session	with	BHS.		
Practical	and	Useful	Exercises.		Two	participants	described	guidance	to	relax,	and	
the	use	of	natural	things	in	the	treatment	with	BHS.		
	“She	made	us	do	breathing	exercises	and	other	things	that	helped	us	relax.		
With	the	exercises	I	learned	to	relax	myself.”		(Margarita,	personal	communication,	
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September	10,	2011)		
“She	showed	me	natural	things	like	roses	to	smell,	and	these	relaxed	me,	she	had	
bottles	of	essence,	and	when	I	was	trying	to	relax	in	the	session,	she	helped	me	letting	smell	
the	essences”	(Victoria,	personal	communication,	October	01,	2011)		
	 These	two	testimonials	describe	exercises	such	as	breathing,	to	help	parents,	and	
children	relax.		One	of	the	testimonials	also	reports	the	guidance	on	use	of	natural	
resources	also	useful	to	decrease	anxiety.		
Confidentiality.		One	participant	said	that	had	appreciated	BHS	explaining	about	
confidentiality.		
She	explained	to	me	that	everything	was	confidential	and	she	said	that	it	was	her	job	to	offer	
help,	and	she	won’t	tell	anyone	about	what	we	say.		This	testimonial	describes	BHS	
explaining	about	her	duty	to	keep	everything	confidential.		This	was	important	to	this	
patient,	and	made	her	feel	more	comfortable	to	open	up	with	BHS	about	her	situation,	
knowing	she	will	keep	everything	private.		
Professionalism	and	Care.		Four	participants	made	reference	to	BHS	managing	the	
situations	presented	to	her,	and	also	showing	care	even	when	needing	to	do	things	that	
may	be	out	of	her	duty.												
	 “She	is	managing	the	situation	very	well.		She	is	interested	about	us,	she	calls.		She	
checks	on	my	son”	(Jenny,	personal	communication,	October	12,	2011)		
													“She	follows	up	with	what	we	did	in	the	previous	visit”	(Daniela,	personal	
communication,	October	20,	2011	
													“She	does	things	that	may	not	be	required	for	her	job	but	can	still	benefit	us”		(Linda,	
personal	communication,	October	26,	2011)	
	
101	
	 These	three	testimonials	describe	experiences	from	participants	that	showed	BHS	
professionalism,	knowledge,	in	combination	with	a	caring	attitude.		
Cultural	Competency.		Two	participants	referred	to	the	approach	of	BHS	displaying	
cultural	awareness	for	the	context	they	were	living.		They	described	the	BHS	as	a	non-
Latina,	Spanish-speaking	therapist	that	helped	ease	their	doubts	about	receiving	mental	
health	services.		In	one	case,	the	BHS	went	to	the	participant’s	house	to	explain	the	primary	
care’s	concern	about	the	child’s	reluctance	to	being	examined.		BHS	took	the	lead	in	a	highly	
culturally	competent	manner,	which	led	to	positive	resolution	of	the	situation.		
Phenomenology	Structure	3:	Outcomes.		The	participants’	accounts	regarding	the	
outcomes	from	the	visits	with	the	Behavioral	Health	Specialist	are	presented	in	this	section	
of	the	study.		These	are	grouped	into	themes,	each	describing	the	effect	of	the	visits	with	
the	BHS.		These	outcomes	demonstrate	an	increased	level	of	awareness	about	their	own	
needs	as	well	as	those	of	their	children’s	needs.			
								 These	results	also	show	improvement	participants’	abilities	to	manage	challenging	
situations.		Adults	improved	their	emotional	state,	and	were	able	to	manage	their	emotions	
in	such	a	way	that	improved	their	level	of	functioning,	both	on	a	personal	level	and	as	
parents.			
								 The	outcomes	also	describe	children	showing	improved	behaviors.		Families	are	
described	as	interacting	better.		Parents	reported	receiving	referrals	and	appointments	
with	speech	specialists	and	psychiatrists,	and	having	benefitted	from	the	BHS	liaising	with	
their	children’s	schools.	
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Awareness.		Participants	reported	that	as	a	result	of	their	experience	with	I	
Integrated	Healthcare	Services	they	had	a	better	awareness	about	the	situation	they	were	
experiencing	and	tools	to	cope	and	get	better.	
	In	the	visits	with	BHS,	they	also	received	information	and	advice	that	enhanced	their	
understanding	of	their	children’s	behavior.		They	were	also	more	informed	about	
medications	their	children	were	taking	and	how	as	parents	they	could	more	appropriately	
respond	to	their	children’s	needs.		
										 	“The	advice	we	receive	makes	us	think	and	then	realize	that	often	there	is	a	way	
out,	we	can	think	clearer”	(Maria,	personal	communication,	August	11,	2011).	
											 “She	helped	me	understand	the	benefits	of	the	medication”	(Angela,	personal	
communication,	August	21,	2001)	
										 “The	therapist	guided	me.		With	the	advice	of	the	counselor	I	became	more	aware	
about	what	my	daughter	was	going	through	and	I	became	more	interested	about	what	I	
needed	to	do”	(Isabel,	personal	communication,	2011)	
											 “As	the	sessions	continued	I	felt	better	because	I	was	learning	to	get	to	know	my	
daughter,	I	understood	her	more”	(Maricela,	personal	communication,	September	14,	
2011)		
Improved	Ability	To	Manage	Challenging	Situations.		Two	participants	described	
that	the	support	from	integrated	health	care	services	had	enhanced	their	ability	to	respond	
to	their	children	in	a	healthier	way.		These	moments	including	in	the	moments	of	family	
distress	and	tension,	as	well	as	helping	their	children	regulate	their	emotions.		
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										“When	I	saw	my	daughters	fighting,	I	got	angry	every	time,	and	I	could	not	monitor	my	
emotions,	I	could	not	understand	the	problem.		Now	I	can,	and	I	can	manage	my	emotions”	
(Maricela,	personal	communication,	September	14)		
										 	“She	helped	me	to	guide	my	children,	which	helped	with	their	well-being	and	their	
emotions”	(Brenda,	personal	communication,	September	18,	2011)			
	 These	two	statements	portray	parental	ability	to	respond	to	their	children,	and	the	
improvements,	through	awareness,	and	through	action,	change	of	managing	emotions.		
These	will	promote	healthier	ways	to	respond	to	children,	and	influence	children.	
Child	Improved	Behavior.		Ten	participants	reported	that	as	a	result	of	the	
guidance	and	information	they	had	received	in	the	visits	with	BHS	and	family	therapy	
sessions,	they	had	observed	improved	behavior	in	their	children.		This	includes	the	
behaviors	they	had	identified	during	the	session	with	the	primary	care	provider.		
											 “His	[son]	behavior	was	slowly	improving	just	with	the	therapy”	(Angela,	personal	
communication,	August	24,	2011)		
	 “It	helped	my	daughter;	she	stopped	wetting	herself”	(Isabel,	personal	
communication,	August	25,	2011)	
	 Cecilia	had	this	to	say	about	the	her	son’s	behavior	after	seeing	the	BHS,	“I	noticed	
that	my	son	was	changing;	he	was	behaving	in	a	better	way…		he	was	improving	his	
behavior,	I	know	that	he	will	always	make	some	mistakes	he	is	a	child,	but	he	did	change	
and	improve	his	behavior”	(Cecilia,	personal	communication,	August	8,	2011)		
	 Brenda	and	Teresa	also	shared	their	positive	experiences	with	family	therapy:	
He	[son]	is	more	relaxed,	more	calm.		He	still	fights	with	his	siblings	but	a	lot	less	
than	he	used	to.		I	noticed	progress	and	improvement	in	the	behavior	of	my	son.		Yes	
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still	aggressive,	but	not	like	he	used	to	be.		(Brenda,	personal	communication,	
September	18,	2011)		
Teresa	said:	
I	have	noticed	a	change	in	my	son,	now	even	if	he	does	something	that	is	not	okay,	
when	I	tell	him	off	even	if	he	makes	a	little	drama,	he	later	comes	to	me	and	talks	
with	me	about	his	feelings	and	apologizes.		(Teresa	personal	communication,	
September	25,	2011).	
	 “My	oldest	son	has	learned,	she	helped	him	decrease	and	control	his	anger”		(Norma,	
personal	communication,	October	5,	2011)	
											 “My	son	engages	and	listens”	(Leticia,	personal	communication,	October	10,	2011)		
	 For	Jenny,	the	BHS	helped	her	child	channel	his	energy	into	something	positive.		
He	[son]	is	now	more	involved	in	sports,	he	is	practicing	football;	he	lays	and	has	a	
game	on	Wednesdays	and	comes	home	at	seven	thirty.		He	calls	his	dad	to	go	and	
pick	him	up.		He	[son]	is	getting	more	organized.		He	is	doing	well	and	he	is	
attending	school.	(Jenny,	personal	communication,	October	12,	2011).	
	 “She	[daughter]	is	able	to	relax	with	the	activities	practiced.		She	is	not	making	
sounds”	(Daniela,	personal	communication,	October	20,	2011).		
	 “My	daughter	felt	calm	and	relaxed.		Communicates	better,	also	she	was	able	to	
think	about	things	she	needed	to	improve”	(Lucia,	personal	communication,	November	1,	
2011)	
	 The	statements	present	improved	symptoms,	and	healthier	behaviors	of	children,	
after	the	visits	with	BHS.		These	progresses	and	improved	behaviors	were	described	to	be	a	
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result	of	the	improved	parenting	responses	and	approaches	after	sessions	with	BHS	in	the	
health	clinic.	 		
	 Family	Interacting	Better.		Five	participants	in	the	study	explained	how	the	
guidance	and	support	from	BHS	led	to	improved	interaction	with	their	children,	which	in	
turn	created	an	overall	improvement	in	the	family	dynamic.			
											 Isabel	had	this	to	say	about	the	family	therapy	at	the	clinic:		
It	helped	us	not	be	distant	from	one	another	anymore.		We	became	closer;	it	helped	
me	so	that	I	could	guide	my	younger	daughter	to	be	apart	from	the	company	of	her	
sister.		She	now	plays	with	me,	now	she	seems	comfortable	to	look	for	me,	talk	with	
me,	and	play	with	me.	(Isabel,	personal	communication,	August	25,	2011)	
Cecilia	had	a	similar	experience	with	regard	to	her	home	life,	“It	helped	me	improve	
things	at	home,	issues	with	myself,	my	partner,	my	children.		I	felt	it	helped	me	to	have	a	
better	family	and	better	environment	at	home.		Things	have	worked	out	because	we	
[family]	get	along	better”	(Cecilia,	personal	communication,	August	8,	2011)	
	 “I	am	sharing	more	quality	time	with	my	daughters	at	home.		And	
I	feel	more	harmony	at	home.		Also,	I	can	now	talk	in	better	ways	with	my	daughters”	
(Maricela,	personal	communication,	September	14,	2001)		
	 “We	learned	to	express	feelings	to	one	another”	(Lucia,	personal	communication,	
November	1,	2011)	
	 “We	[family]	have	become	closer”	(Brenda,	personal	communication,	September	18,	
2011)		
	 These	testimonials	describe	improved	parent-child	interactions,	and	also	better	
relationships,	parents	and	children	being	closer	and	getting	to	know	children	better.		These	
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improved	family	interactions	had	been	described	as	a	result	to	the	guidance	and	support	
from	BHS	in	the	sessions	attended.		
Improved	Emotional	Being/	Feeling.		Nine	participants	reported	that	the	visits	and	
support	from	BHS	had	helped	them	feel	better	and	happier,	less	fearful	and	less	stressed.			
	“After	a	while	I	felt	better,	I	come	home	with	a	more	clear	mind	and	feeling				
better,	even	my	daughter	could	tell.		I	felt	confident…		And	I	felt	in	company	and	supported.		
I	am	happier”	(Maria,	personal	communication,	August	11,	2011)	
Ana	reported	that,	“It	made	me	feel	stress	free.		It	helped	me	decrease	the	burden	
and	the	weight	I	carried	in	my	mind	and	in	my	heart”	(Ana,	personal	communication,	
August	12,	2001).			
Angela	(personal	communication,	August	21,	2001)	said	of	the	BHS,	she	“made	me	
feel	better.		She	helped	me	decrease	my	fear,	and	all	the	negative	thoughts	that	I	had”		
	 Other	participants	indicated	that	they	were	more	relaxed	and	less	anxious;	they	also	
felt	supported	in	a	way	they	had	not	experienced	before,	and	they	had	a	more	positive	
outlook	in	general.		
	 Victoria	offered	a	more	detailed	assessment:		
I	felt	supported,	and	helped	me	leave	the	house	and	take	fresh	air.		It	helped	me	
clear	my	mind,	see	things	different,	and	explore	more	positive	things	and	feelings	in	
my	life.		She	helped	me	process	things	in	a	positive	way.	(Victoria,	personal	
communication,	October	10,	2011)		
“I	vented	was	I	was	carrying	inside,	and	I	felt	comfortable	and	confident”	(Daniela,	
personal	communication,	October	20,	2011)	
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Improved	Level	of	Functioning.		Two	parents	reported	that	they	were	better	able	
to	guide	and	support	their	children.		One	of	them	also	reported	that	her	daughter	had	also	
learned	to	take	care	of	herself.	
										“I	was	able	to	interact	better	with	others”	Maria	said,	“do	my	job	better,	I	felt	better	in	
many	ways.”		(Maria,	personal	communication,	August	11,	2011)	
											 “I	learned	to	take	care	of	myself	and	my	daughter	learned	to	take	care	of	herself”	
(Margarita,	personal	communication,	September	10,	2011)	
	 These	statements	described	improved	levels	of	functioning	as	parents	and	also	in	
life.		These	participants	said	that	they	had	achieved	an	improved	level	of	functioning	after	
their	visits	and	treatment	with	BHS.	
Got	Appointment	With	Specialist	Services.		Two	patients	reported	that	in	addition	
to	the	support	and	guidance	provided	during	the	session,	the	BHS	also	aided	them	in	
getting	referrals	and/or	appointments	with	mental	health	professionals	that	met	the	
specific	need	of	their	children:		
“She	made	the	referral	appointment	with	the	appropriate	doctor”	Angela	(personal	
communication,	August	24,	2001)	noted,		“Got	us	an	appointment	with	a	psychiatrist”	
Linda	was	also	pleased	with	the	assistance	in	this	regard.		“She	[BHC]	also	connected	
me	with	further	help	in	Fort	Collins.		It	was	a	program	of	social	skills,	which	was	
appropriate	for	my	son”	(Linda,	October	26,	2011)	
The	Whole	Experience/	Sharing	the	Experience.		Three	main	structures	in	this	
phenomenological	study	were	formed	by	the	various	themes.		After	grouping	these	themes,	
there	were	many	other	testimonials	that	captured	the	overall	experience	of	receiving	
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integrated	mental	health	services.		This	last	part	of	chapter	four	covers	that	holistic	
experience	as	described	by	participants.		That	said,	the	data	was	divided	into	sub-themes.			
								 These	sub-themes	refer	to	the	therapy	sessions	with	BHS,	this	was	described	as	a	
good	place	to	open	up	and	“vent.”		Some	participants	indicated	that	their	situation	was	
normalized	and	hope	was	instilled	by	the	BHS.		A	group	of	participants	described	an	initial	
ambivalence	to	attend	services	with	BHS,	which	in	the	follow-up	sessions	became	a	positive	
experience.		The	eighteen	participants	reported	that	BHS	made	them	feel	welcome,	
comfortable,	and	confident.		Some	participants	described	an	appreciation	of	the	guidance	
received,	and	others	reported	that	the	services	from	BHS	had	been	offered	to	the	family	
together,	this	they	thought	was	beneficial.			
	 Participants	also	described	positive	results	reflected	in	their	children’s	behaviors,	
their	improved	capacity	to	manage	feelings,	as	well	as	their	level	of	functioning.		Last,	
participants	talked	about	the	benefit	to	have	medical	and	mental	health	services	co-located,	
and	the	invaluable	help	of	the	services,	especially	not	having	to	worry	about	a	large	fee	to	
see	a	therapist	(BHS).			
	Place	to	Open	Up	and	Vent	feelings	and	Fears.		Five	participants	said	their	whole	
experience	in	integrated	health	care,	as	the	benefit	to	have	a	space	to	outlet	their	feelings	
and	fears.			
	 “Once	you	are	already	there	and	talking	with	them	it	is	so	different.		It	helped	me	
much,	I	vented	with	her	all	my	distress,	and	I	felt	good,	I	felt	safe,	I	felt	positive.		I	felt	
comfortable,	I	felt	relaxed,	at	peace.		It	was	perfect	for	me”	(Maria,	personal	
communication,	August	11,	2011)		
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	 “Knowing	that	what	we	share	is	confidential,	that	builds	more	trust,	and	we	vent	in	a	
more	confident	manner”	(Jenny,	personal	communication,	October	12,	2011)	
	 Brenda,	Victoria,	and	Deisy	provided	more	detailed	accounts	of	their	experience:	
I	opened	up,	I	told	her	that	I	was	going	through	difficulties	with	the	father	of	my	
children,	I	told	her	what	was	happening	with	him	and	I	also	said	that	my	son	seemed	
to	be	affected	the	most	out	of	all	the	children	about	our	family	matters.	(Brenda,	
personal	communication,	September	18,	2011)		
	 “Therapist	helped	me	to	process	things	in	a	positive	way.		I	was	able	to	tell	her	
everything	that	was	happening	in	my	life,	everything,	everything,	from	the	time	I	was	born	
until	today,	she	made	me	believe”	(Victoria,	personal	communication,	October	10,	2011)		
We	have	learned	that	this	is	good,	for	things	and	issues	that	we	may	not	be	able	to	
talk	with	the	family,	things	that	are	difficult,	a	person	that	would	be	good	listener	
and	guide	us	can	help	to	vent.		(Deisy,	personal	communication,	October	24,	2011)		
	 	 These	five	statements	described	the	benefits	found	in	their	experience,	having	the	
integrated	health	care	space	to	open	about	their	stressors	and	fears,	in	the	professional	
company	and	support	of	the	BHS.		
Normalized	the	Situation	and	Instilled	Hope.		Four	participants	shared	a	positive	
response	from	BHS,	and	her	appropriate	initial	feedback	during	the	initial	stage	of	their	
sessions	with	her.		They	said	that	she	had	normalized	their	situation,	and	she	had	also	
appropriately	installed	hope,	while	problem	solving	about	their	current	situation.		
	 “I	felt	I	was	given	hope.		After	talking	with	the	therapist	she	said	that	he	showed	
some	problems	with	his	behavior	and	we	need	to	work	together…She	said	that	this	had	a	
solution”	(Cecilia,	personal	communication,	August	8,	2011)		
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I	was	hoping	that	someone	helped	my	son.		I	hoped	that	they	might	be	able	to	help	
him	there.		I	was	concerned	about	my	son	doing	something	really	bad.		I	was	
concerned	about	the	situation	with	him	getting	worse	if	he	did	not	get	treated.		
When	I	was	told	that	I	needed	to	see	a	counselor	and	that	my	son	will	be	referred	to	
see	one…		(pause)	let	me	tell	you,	part	of	me	felt	a	relief…		(pause)		Part	of	me	felt	
that	maybe	they	could	help	me,	but	I	did	not	fully	believe	in	counselors	or	therapists.		
(Brenda,	personal	communication,	September	18,	2011)	
	 “She	made	me	feel	comfortable,	she	was	professional	and	made	me	feel	that	I	could	
talk	with	her….She	was	positive	and	cheered	me	up,	gave	me	hope	right	there	and	then”	
(Teresa,	personal	communication,	September	25)	
	 “Therapist	made	me	feel	that	what	I	was	feeling	about	school	was	normal	and	that	
my	son	was	ok	and	not	a	bad	thing…	she	is,	how	do	you	say;	she	validates	and	affirms	
things	that	I	felt”	(Deisy,	personal	communication,	October	24,	2011)			
	 “The	psychologist	said	to	me	that	she	believed	my	son	was	doing	well,	she	thought	it	
was	a	normal	stage	of	my	son’s	development.		She	helped	me	overcome	my	fears	and	
doubts;	she	helped	me	see	things	different”	(Vanesa,	personal	communication,	October	5,	
2011)		
	 These	statements	described	the	experience	of	six	participants,	in	relation	to	their	
situation	normalized	by	the	BHS.		They	also	conveyed	the	BHS	instilling	hope	and	
confidence,	while	supported	them	in	their	problem	solving.	
Initial	Fear	–	Ambivalence	to	See	the	BHS	and	Positive	Follow	Up	Experience.		
Participants	shared	their	initial	feeling	about	attending	a	session	with	a	BHS;	they	felt	
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ambivalent.		Four	participants	explained	that	they	felt	initially	afraid.		They	described	their	
experience	in	follow	up	sessions	as	easier	and	more	enjoyable.		
“At	the	beginning	I	did	not	feel	too	confident	and	did	not	feel	like	talking,	however	
the	way	the	therapist	talked	to	me	made	me	feel	ok,	and	I	with	time	started	to	vent,	with	
time...		In	each	follow	up	appointment	I	slowly	opened	up	more	and	more”	(Maria,	personal	
communication,	August	11,	2011)		
I	was	not	sure	in	the	beginning,	but	it	was	not	a	bad	experience.		I	wanted	to	listen	to	
her,	to	know	her,	and	see	what	that	was	about…		(pause)		But	I	was	not	one	hundred	
percent	sure…		(pause)	this	was	new	to	me.	(Ana,	personal	communication,	August	
12,	2011)	
I	felt	nervous	when	I	was	told	about	the	counselor	because	I	thought	that	the	
counselor	might	come	and	have	doubts	about	me	being	the	one	abusing	my	
daughter…		When	I	spoke	with	her,	I	felt	comfortable,	and	after	a	while	I	felt	better,	
more	relaxed…		(pause)		Umm…		(pause)		How	can	I	say	this?		She	made	me	feel	
comfortable	and	also	promoted	confidence.	(Isabel,	personal	communication,	
August	25,	2011)	
At	the	beginning	I	was	afraid	and	after	a	while	I	said,	I	need	to	do	this	and	not	think	
much	about	it…(pause)	When	we	met	the	counselor	at	the	clinic	I	liked	her,	and	the	
second	time	we	met	I	liked	her	more,	and	after	that	I	really	liked	going	to	see	her.		
(Margarita,	personal	communication,	September	10,	2011)	
“It	was	something	I	had	never	experienced…		(pause)	well,	but	as	sessions	go	by	we	
feel	better,	and	these	may	get	even	better”	(Maricela,	personal	communication,	September	
14,	2011)	
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These	statements	conveyed	initial	fear,	ambivalence,	and	anxiety	when	they	were	
first	advised	to	see	a	BHS.		One	of	the	testimonials	reports	being	afraid	of	mental	health	
professionals.		The	statements	also	carry	a	shift	in	the	early	experience,	and	the	follow	up	
sessions.		These	last	are	described	as	helpful,	enjoyable,	feeling	relaxed	and	comfortable.		
The	BHS	Effect.		Participants	said	that	the	BHS	had	made	them	feel	comfortable,	
relaxed,	and	confident	in	the	various	sessions	they	had	with	her.		They	also	said	they	had	
felt	supported	by	BHS’s	help	and	approach.		
“I	felt	welcomed,	and	that	made	me	feel	confidence.		I	continued	attending	the	
services,	for	me	and	also	for	my	daughter”	(Maria,	personal	communication,	August	11,	
2011)	
The	therapist	made	me	feel	comfortable.		I	liked	talking	with	the	counselor.		I	felt	
good,	she	made	me	feel	that	getting	help	was	good,	some	type	of	support	was	good,	
and	I	enjoyed	having	that	support…		(pause)		It	helped	me.		(Ana,	personal	
communication,	August	12,	2011)	
“The	therapist	explained	things	really	well,	and	she	told	me	all	the	pros	and	the	
cons,	she	said	that	I	could	try	and	see	and	if	this	did	not	work	or	I	did	not	feel	okay	things	
could	stop”	(Angela,	personal	communication,	August	21,	2011)	
“The	approach	is	good,	I	liked	the	counselor,	and	I	also	liked	the	approach	as	well	as	
when	the	doctor	made	the	referral,	it	was	all	good”	(Cecilia,	personal	communication,	
August	8,	2011)		
The	therapist	treated	me	so	well	that	made	me	feel	comfortable….		(pause)		Made	
me	feel	confident	and	I	became	relaxed.		She’s	always	made	me	feel	comfortable,	
content	and	relax	and	this	is	something	I	only	experience	when	I	am	with	family	and	
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close	relatives.		I	do	not	feel	anxious	anymore;	also	my	children	are	doing	better.	
(Margarita,	personal	communication,	September	10,	2011)		
My	son	used	to	enjoy	talking	with	therapist.		He	loved	going	to	see	the	therapist.		I	
would	say	to	him	that	we	had	appointment	with	the	psychologist	and	he	responded:	
oh	yes,	I	like	that,	I	like	going	there…		I	noticed	progress	and	improvement	in	the	
behavior	of	my	son.		My	son	would	remind	me	about	when	the	next	appointment	
was	going	to	be	and	he	would	tell	me	on	the	day,	then	I	asked	him	if	he	liked	going	
there	and	he	said	that	he	liked	going	there…		(pause)		He	liked	the	way	she	treating	
him.		(Brenda,	personal	communication,	September	18,	2011)	
When	I	met	her	I	felt	as	if	she	was	someone	showing	interest	in	me,	she	was	
someone	with	the	patience	to	listen	to	me,	and	that	was	not	showing	desperation	or	
feeling	overwhelmed;	that	made	me	trust	again.		The	therapist	made	me	believe	
again	in	counseling	and	that	someone	in	counseling	could	help	me.		(Victoria,	
personal	communication,	October	10,	2011)	
“The	therapist	treated	us,	the	way	in	which	she	spoke	to	us,	and	also	the	way	in	
which	she	explained	things	to	my	daughter,	and	to	myself;	she	talked	to	us	in	a	good	and	
clear	way”	(Lucia,	November	1,	2011)	
The	participants’	testimonials	described	positive	responses	from	BHS;	they	
described	her	as	helpful	and	responsive.		Some	of	the	testimonials	described	her	approach	
as	pleasant.		Participants’	accounts	report	them	feeling	understood	and	supported.		The	
accounts	described	BHS’s	approach	and	attitude	as	positive,	helpful,	clear,	and	caring.		
		Under	the	theme	of	BHS	effect,	one	participant	said	that	once	one	trusts	therapists,	
it	is	difficult	to	go	to	someone	else,	and	start	again.	
	
114	
		“I	don’t	think	it’s	easy	to	change	counselors	when	we	have	already	vented	deep	
feelings	and	things”	(Angela,	personal	communication,	August	21,	2011)	
Guidance	Received.		Three	participants	said	that	they	felt	supported	and	guided	as	
part	of	the	experience	with	the	BHS.		They	also	received	advice	about	ways	of	responding	
to	their	children.		
“She	guided	me	about	how	to	support	him	according	to	his	needs.		She	guided	me	in	
a	way	that	was	easy	to	understand	and	to	follow”	(Brenda,	personal	communication,	
September	18,	2011)	
“Therapist	explained	things.		We	receive	advices	and	guidance,	they	give	opinions,	
and	these	are	good”	(Norma,	personal	communication,	October	5,	2011)	
	 	“The	counselor	guides	us	about	how	to	treat	our	children,	for	example	in					the	
adolescence	it	is	quite	challenging”	(Jenny,	personal	communication,	October	12,	2011)	
The	three	participants’	statements	described	that	the	BHS	had	guided,	and	advised	
them.		One	statement	says	that	BHS	had	also	explained	things	well,	which	made	it	easy	to	
practice.		
Family	Therapy	Approach.		Four	participants	said	that	having	experienced	the	
services	with	BHS	using	the	family	therapy	context	had	been	favorable	for	their	families.			
“I	liked	the	way	therapist	treated	both	of	us,	and	my	son	asked	me	about	his	
appointments	happy	and	willingly	to	go”	(Angela,	personal	communication,	August	24,	
2011)	
We	attended	sessions	together.		She	got	us	to	play	together	my	two	daughters	
attended	sessions	a	few	times.		I	learned	much	and	also	felt	relaxed	every	time	I	
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went.		My	daughter	enjoyed	her	time	there,	and	she	constantly	asked	about	going	to	
see	the	psychologist.		(Margarita,	personal	communication,	September	10,	2011)	
It	became	a	family	treatment	to	help	one	family	member,	my	son.		She	also	engaged	
the	other	children	in	the	session;	I	was	able	to	pay	better	attention	to	the	way	in	
which	he	interacted	with	them	and	these	responded	to	him.		(Brenda,	personal	
communication,	September	18,	2011)	
“We	liked	the	session	because	we	exercised	as	part	of	the	treatment.		I	did	it	
together	with	my	son,	he	liked	that	very	much,	the	psychologist	encouraged	us	to	play	and	
exercise	together”	(Norma,	personal	communication,	October	5,	2011)	said.	
The	four	statements	describe	the	experience	with	BHS	in	a	family	therapy	approach.		
They	described	to	have	liked	the	inclusion	of	children	with	the	adult	in	the	sessions,	the	
treatment	conducted	in	family,	playing	and	completing	exercises	together.			
Home	Visits.		One	participant	said	that	she	used	to	occasionally	experience	the	
sessions	with	the	BHS	in	her	home.		The	BHS	visited	the	patient	at	her	home	to	carry	out	
sessions,	when	patient	could	not	get	to	the	clinic.		
“Sometimes	I	had	no	transportation	to	get	to	the	session,	she	used	to	come	and	
helped	me	at	home.		I	noticed	that	after	about	five	sessions	things	were	getting	better“	
(Margarita,	personal	communication,	September	10,	2011)	
This	participant’s	statement	describes	the	experience	accommodating	and	
responsive	to	her	needs,	when	she	does	not	have	access	to	transport	to	attend	sessions.		
Positive	Results.		Twelve	participants	said	that	they	had	felt	good	during	the	
sessions	with	BHS,	and	more	importantly,	experienced	positive	results	from	each	session.		
These	results	included	improved	parenting	skills,	reduction	of	fear	and	anxiety	(initially	
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presented	as	a	reason	for	seeing	the	BHS	support),	and	improved	responses	to	daily	
matters,	especially	concerning	their	children.		
It	helped	me	much	because	we	got	therapy	together	with	my	daughter,	first	myself	and	
after	wards	with	my	daughter.		My	daughter	and	I,	the	two	of	us	used	to	leave	the	session	
feeling	good	and	content,	and	the	same	when	the	psychologist	used	to	come	to	our	place.		
(Maria,	personal	communication,	August	11,	2011)	
“The	advice	that	we	receive	makes	us	think	and	we	realize	that	often	there	is	a	way	
out,	we	can	think	clearer”	(Jenny,	personal	communication,	October	12,	2011)		
“The	learning	was	little	by	little…		(pause)		Therapy	sessions	help	us	think	and	react	
in	different	manners”	(Margarita,	personal	communication,	September	10,	2011)	
“What	I	was	feeling	when	I	started	attending	services,	I	did	not	feel	it	anymore	
during	the	second	and	third	visit”	(Ana,	personal	communication,	August	12,	2011)	
“After	that	first	visits	things	got	better.		Therapist	helped	me	decreased	my	fear,	and	
all	the	negative	thoughts	that	I	had.		She	helped	me	understand	the	benefits	of	the	
medication”	(Angela,	personal	communication,	August	21,	2011)		
“It	helped	me	improve	things	at	home,	issues	with	myself,	my	partner,	my	children...		
(pause)		I	felt	that	it	helped	me	to	have	a	better	family	and	better	environment	at	home”	
(Cecilia,	personal	communication,	August	8,	2011)	
Brenda	said	that	her	son	showed	positive	rsults:	
My	son	left	the	room	more,	a	little	more	calmed…		(pause)		Yes	still	fairly	aggressive,	
but	not	like	he	used	to	be.		Brenda	reported.		I	also	learned	more	about	the	way	in	
which	he	engaged	with	games	and	activities,	the	way	he	interacted	with	the	
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psychologist,	and	how	he	responded	to	me	when	guiding	him.		(Brenda,	personal	
communication,	September	18,	2011)	
	 “It	promoted	emotional	closeness.		It	promoted	trust”	(Teresa,	personal	
communication,	September	25,	2011)	
	 					“My	son	was	able	to	control	his	temper	and	anger”	(Norma,	personal	
communication,	October	5,	2011)	
“It	made	me	calmed,	relaxed	and	content”	(Lucia,	personal	communication,	
November	1,	2011)		
These	testimonials	described	improved	parenting	skills	and	parent-child	
relationships,	decreased	feeling	of	fear	and	thinking	negative	thoughts,	improved	child’s	
behavior,	felling	calm,	relaxed,	and	content.		These	improved	behaviors	relate	to	a	positive	
experience	with	BHS.			
Benefits	of	Medical	and	Mental	Health	Services	in	one	Location.		Three	
participants	stated	the	benefit	of	health	and	mental	health	services	being	co-located;	they	
mentioned	the	benefit	of	not	having	to	leave	the	medical	clinic	to	see	a	therapist.			
	 The	service	has	many	benefits	like	we	do	not	have	to	leave	the	medical	clinic		for	the	
service,	in	the	same	clinic	we	get	the	referral	to	this	person,	we	do	not	need	to	go	from	one	
place	to	another.		In	the	same	clinic	we	get	the	referral	to	the	therapist,	the	referral	is	from	
within	and	this	is	more	practical	for	us.		(Isabel,	personal	communication	August	25,	2011)		
	 There	is	communication	when	referring,	like	they	say	to	one	another	the		 reason	
for	the	person	to	be	coming,	they	ask	each	other	for	help,	there	is	communication	between	
counseling	and	the	doctor,	and	talk	about	what	has	helped,	in	this	way	I	think	that	our	
health	and	our	mood	both	improve.		It	is	really	good	that	they	work	in	coordination,	
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medical	doctor,	psychologist,	and	also	dentist.		I	think	feel	that	they	make	a	team,	a	very	
good	team.		(Victoria,	personal	communication,	October	10,	2011).		
These	statements	described	the	benefits	of	having	the	medical	health	and	mental	
health	services	together.		The	statements	refer	to	the	communication	between	medical	
staff,	mental	health	staff,	and	dentistry	staff,	as	beneficial,	and	easy.		
Concern	about	Payment.		As	with	any	health	care	treatment,	people	worry	about	
their	ability	to	pay.		More	than	one	of	the	participants	in	this	study	expressed	relief	that	this	
program	runs	at	no	charge	to	clients.			
	 	 When	I	spoke	with	the	doctor	at	the	children’s	clinic,	and	she	called	the	counselor	
there	from	the	clinic	I	became	worried	again	thinking	about	how	much	they	would	charge	
me	for	that	visit,	until	they	told	me	it	would	be	free	of	charge	for	me	because	it	is	covered	
by	the	clinic.		The	counselor	said	that	this		would	be	free.		(Margarita,	personal	
communication,	September	10,	2011)	
“Now	I	am	so	happy	because	someone	is	listening	to	me,	helping	my	family	and	me,	
and	I	do	not	have	difficulties	of	payments”	(Maricela,	personal	communication,	September	
14,	2011)		
These	two	statements	described	the	benefit	of	not	having	to	pay	for	the	session	with	
the	BHS.		It	is	something	that	is	beneficial	because	it	provides	a	space	for	them	to	be	
supported	by	a	professional.		
Experience	before	first	visit	with	BHS	&	following	the	first	visit.		The	participants	
mentioned	the	initial	experience	in	integrated	health	services	with	the	BHS,	and	the	follow	
up	sessions	experienced,	expressing	differences	in	both	experiences.		
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	 At	the	beginning	I	did	not	feel	too	confident	and	did	not	feel	like	talking,	however	
the	way	the	therapist	talked	to	me	made	me	feel	ok,	and	I	then	with	time	started	to	vent	
with	time.		Also	in	each	follow	up	appointment	I	slowly	opened	up	more	and	more.		(Maria,	
personal	communication,	August	11,	2011)	
	 What	I	was	feeling	when	I	started	attending	services,	I	did	not	feel	it		 anymore	
during	the	second	and	third	visit.		I	felt	some	pressure,	emotionally	pressured	and	stressed	
out;	I	felt	overwhelmed,	I	did	not	know	what	to	do.		Follow	up	sessions	I	felt	good,	
comfortable,	and	more	confident,	made	me	feel	better.		(Ana,	personal	communication,	
August	12,	2011)	
	 Pressure	made	me	accept	the	(psychiatric)	doctor	at	the	beginning.		But	after	the	
first	visit	things	got	better.		(Initial)	fear	and	hesitation,	I	felt	bad	about	my	son,	but	then	I	
said	to	myself	that	this	should	be	a	good	thing.		Therapist	helped	me	a	lot	with	the	process,	
she	also	helped	decrease	my	fear	and	all	the	negative	thoughts	that	I	had,	she	talked	so	well	
with	me.		After	the	first	time,	the	next	time	when	I	saw	him	he	seemed	more	normal.		After	
meeting	this	counselor	at	the	clinic…		Now	I	know	what	a	counselor	is	and	what	it	is	like.		
(Angela,	personal	communication,	August	21,	2011)	
“At	the	beginning	I	was	afraid,”	Margarita	said,	“and	when	I	met	with	the	therapist	I	
liked	her,	and	the	second	time	I	liked	her	more.		I	felt	comfortable	since	the	first	visit”	
(Margarita,	personal	communication,	September	10)	
	 In	the	initial	visit	I	thought:	well	let’s	see	what	comes	out	of	this.		Let’s	see	how	she	
can	help	us	out…		But	as	sessions	continued,	I	felt	better	because	I	was	getting	to	know	my	
daughter,	I	was	understanding	her	more,	and	following	the	advice	that	she	
(psychotherapist)	gave	me.		(Maricela,	personal	communication,	September	14,	2011)		
	
120	
	 My	son	needed	someone	to	make	him	feel	comfortable,	for	him	to	be	able	to		 vent	
and	get	everything	out.		When	I	returned	to	the	follow	up	sessions	I	noticed	progress	and	
improvement	in	the	behavior	of	my	son…		(pause)	that	time	is	when	she	said	that	I	needed	
to	provide	a	more	relaxing	and	more	peaceful	environment.		(Brenda,	personal	
communication,	September	18,	2011)	
“We	thought	the	first	visit	was	good,	and	after	the	second	visit	we	thought	it	was	
helping”	(Norma,	personal	communication,	October	5,	2011)	
	 “Each	visit	is	more	helpful,	for	me	and	for	my	son”	(Jenny,	personal	communication,	
October	12,	2011)		
	 “I	felt	nervous	at	the	beginning,	however	helpful	from	the	beginning,	and				
each	session	positive	and	better”	(Vanesa,	personal	communication,	October	5,	2011)		
The	personal	statements	described	feelings	ambivalence,	doubt,	and	some	
resistance	to	attending	sessions	with	a	BHS.		The	statements	also	described	the	follow	up	
visits	with	the	BHS	as	positive;	patients	were	more	willing	to	talk	during	their	second	and	
subsequent	follow-up	sessions.		
Cultural	Awareness.		Spanish	speaking	Latino	and	Latina	patients	feel	more	
comfortable	and	open	to	a	mental	health	provider	in	their	own	language,	and	even	more,	to	
someone	who	shows	understanding	of	their	beliefs	and	practices	(as	stated	by	
participants).		
	Participants	made	reference	to	the	Spanish	proficiency	of	BHS	in	their	experience,	
and	expressed	how	this	had	made	it	easier	for	them	to	open	up	about	their	personal	issues	
in	the	sessions.		
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“She	spoke	Spanish	with	me.		I	spoke	openly	with	her	because	she	spoke	my	
language,	she	also	showed	understanding	of	my	culture	and	my	beliefs”	(Cecilia,	personal	
communication,	August	8,	2011)	
	 We	feel	skeptical	to	talk	about	our	personal	things	and	our	family	matters	with	a	
person	we	don’t	know	(like	the	psychologist),	now	having	a	third	person	in	the	room	would	
make	the	interaction	more	difficult…(pause)	We	even	have	problems	of	communication	in	
our	own	language	and	sometimes		 the	interpretation	of	what	we	actually	say	may	not	be	
accurate.	(Deisy,	personal	communication,	October	24,	2001)		
“It	is	so	important	to	understand	what	they	say	in	my	own	language,	especially	some	
medical	and	psychological	terms	I	will	not	understand	in	English”		(Linda,	personal	
communication,	October	26,	2011)	
These	statements	described	the	Spanish	proficiency	of	psychotherapist	as	beneficial	
and	also	motivating	them	to	utilize	the	BHS	service	offered.		These	also	described	the	
understanding	about	their	culture	and	beliefs	being	something	important	in	their	
experience	with	the	BHS.		
The	following	participant	described	in	detail	the	incident	with	which	she	and	her	
daughter	had	been	referred	to	the	integrated	health	services,	to	see	BHS.		Patient	explained	
that	her	daughter	had	not	allowed	the	medical	provider	and	the	nurse	to	examine	her	
private	parts	during	the	year	checkup.		The	initial	response	form	the	PCP	was	potential	
child	abuse:	sexual	abuse.		The	BHS	intervention	and	high	level	of	cultural	competency	
allowed	her	to	do	a	detailed	assessment,	she	included	every	member	of	the	family,	and	
mainly	the	girl.		
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	 “I	have	taught	my	daughter	that	nobody	should	look	at,	touch,	or	grab	her	private	
parts”	Maricela	said	after	her	daughter	refused	to	let	the	doctor	and	nurse	examine	her,	
“None	of	her	parts	at	all”	(Maricela,	personal	communication,	September	10,	2011)	
This	statement	described	the	presence	of	the	BHS	in	the	clinic,	and	more	
importantly,	the	strong	cultural	understanding	she	has	in	the	Latino	culture,	including	their	
beliefs	and	parental	influence	on	children,	to	keep	them	safe.		This	case	could	have	ended	
on	a	child	protection	department,	however,	the	thorough	assessment	conducted	by	the	BHS	
and	the	medical	team,	and	the	inclusion	of	each	family	member	as	part	of	the	service,	
provided	clarification	about	the	parental	values	to	protect	her	daughters	by	not	letting	
anyone	touch	their	private	parts,	this	causing	anxiety	on	the	young	girl	when	exposed	to	
the	medical-physical	examination.		
Patients’	Accounts	and	Reflections.		Three	participants	offered	their	personal	
opinions,	as	well	as	the	general	opinion	that	Latinos	and	Latinas	have	about	mental	health,	
requesting	or	not	services	for	mental	health,	and	what	they	may	need	to	feel	and	see	in	a	
therapist,	to	decide	whether	or	not	to	follow	up	with	the	service.		
	 	“We	must	feel	comfortable	before	we	can	feel	confident	to	talk	and	trust	our	
matters”	(Maria,	personal	communication,	August	11,	2011)	
Ana	and	Isabel	offered	these	insights	into	mental	health	treatment:		
People	may	be	surprised	at	the	beginning	to	receive	mental	help,	but	when	they	get	
to	know	this,	they	may	feel	better….They	will	like	the	experience…		People	need	this	
service,	they	just	don’t	know.		We	hesitate,	get	scared,	and	lack	confidence,	and	we	
think	what	if	something	happens…		Our	wrong	way	of	viewing	mental	health,	but	
once	we	are	there	and	we	see	how	well	they	treat	us,	we	then	feel	content	and	
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comfortable	about	being	there.		It’s	like…		(pause)	they	care	about	you	because	they	
want	to	help	you	to	get	through	life.		I	now	feel	confident	to	call	the	therapist,	she	
gave	me	a	business	card	and	said	that	I	can	call	if	I	am	not	feeling	well…(pause)	She	
gives	the	option	to	terminate	services	when	we	feel	better	and	also	she	makes	
herself	available	for	future	contact	if	needed.		Ana	(personal	communication,	August	
12,	2011)		
I	think	it	is	better	that	the	counselor	or	therapist	comes	to	us,	even	if	we	do	not	ask	
for	it,	because	we	often	don’t	want	help,	or	we	can	be	resistant	to	this	help…		
(pause)		We	may	not	easily	accept	that	something	is	happening	to	us….		(pause)		
However,	once	you	are	there	and	you	see	the	approach	of	the	therapist	you	feel	
better.		(Isabel,	personal	communication,	August	25,	2011)	
These	statements	describe	the	transformation	of	their	views	of	mental	health	
services	from	fear	and	distrust	to	relief	and	an	increased	sense	of	wellness.				
	 Two	participants	described	in	detail	that	patients	are	more	likely	to	accept	and	
follow	up	with	the	suggestions	made	by	their	PCP,	including	appointments	with	the	BHS.		
The	participant	also	said	that	most	people	are	in	need	of	guidance	and	support,	and	this	
integrated	care	services,	make	things	more	accessible	to	people.		
When	we	go	to	the	clinic	and	they	suggest	something,	these	suggestions	are	more	
acceptable	than	to	do	it	alone	and	contacting	other	services….		(pause)		I	don’t	think	
this	may	have	happened….		(Pause)		I	think	that	we	may	not	feel	comfortable	to	do	
this	[make	an	appointment	with	mental	health	professional]	alone,	when	we	have	
serious	problems	we	may	not	do	something	about	things	like	stress	or	behavioral	
issues,	we	don’t.		We	often	lack	trust,	and	others	may	not	understand	this	…	(pause)	
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When	we	are	going	through	emotional	pain,	the	pain	in	our	heart	is	so	strong,	that	
makes	us	lack	trust	and	may	not	want	to	talk	about	our	problems	to	someone…		
(pause)		Sometimes	I	think	about	that,	this	is	what	happened	to	me,	I	was	not	sure,	
and	after	a	while	I	felt	better,	I	came	home	with	a	more	clear	mind	and	feeling	
better,	even	my	daughter	could	tell.		(Cecilia,	personal	communication,	August	8,	
2011)	
	Teresa	pointed	out	the	financial	concerns	associated	with	such	services:			
I	think	that	people	are	in	much	need	for	guidance	and	support,	this	is	a	good	type	of	
service	that	is	available	and	we	can	make	use	of	it	in	an	easy	manner…		(pause)		
Many	of	us	may	need	help	but	we	may	not	be	able	to	afford	it	because	it	is	too	
expensive,	or	they	do	not	accept	Medicaid,	or	any	other	monetary	barrier…		(pause).		
These	are	barriers	for	us	to	try	and	ask	for	help	right.		In	this	manner,	the	way	this	
program	works	is	available	for	everybody.		(Theresa,	personal	communication,	
September	25,	2011)	
	 These	participants’	testimonials	describes	the	experience	of	patients	in	integrated	
care	services	with	the	BHS.		She	described	the	emotional	needs,	including	distress	
experienced	by	people,	the	lack	of	trust	to	confide	our	emotions	to	someone	else;	the	
suggestion	made	by	the	PCP	to	see	the	BHS	serves	as	a	motivator	for	patients	to	accept	the	
services	they	need.	
	God.		Three	participants	mentioned	God	when	they	were	talking	about	their	
experience	in	integrated	care	at	the	health	clinic.		
														“People	have	to	trust	in	God.		I	had	faith	in	God”	(Cecilia,	personal	communication,	
August	8,	2011)	
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	 Victoria	made	several	statements	about	her	faith,	such	as,	“God	says	that	each	day	
will	bring	something	different…		If	today	I	had	a	difficult	time,	tomorrow	may	be	different”;	
“For	me	and	for	my	daughter	the	service	is	a	blessing	from	heaven”	and,	“She	[BHC]	
allowed	me	to	talk	about	God.		God	is	always	with	me”		(Victoria,	personal	communication,	
October	10,	2011)		
	 Brenda	prayed	that	the	negative	outcome	she	worried	about	would	not	happen:			
I	prayed	to	God	because	I	imagined	that	he	[son]	would	be	treated	in	a	similar	
manner	as	my	cousin,	and	I	thought	to	myself:	oh	no	they	will	do	things	to	my	son	
and	no	I	do	not	want	that…		(pause)…		And	I	then	thought:	well,	I	will	take	my	son	to	
see	this	doctor	and	we	will	see	what	he	makes	us	feel,	but	no,	nothing,	nothing,	
nothing…		(pause)		I	had	a	different	expectation	and	no	nothing.		(Brenda,	personal	
communication,	September	18,	2011)		
	 These	statements	describe	the	faith	in	God	as	a	strong	value,	faith	in	positive	days,	
and	that	being	in	company	of	God	is	meaningful	to	them.		In	this	context,	it	was	important	
that	the	BHS	supported	their	beliefs.			
Patients	Trust	in	Interviewer	–	Confided	Personal	Accounts	During	Interview.		
Some	participants	in	the	study	shared	personal	experiences	with	researcher	while	
interviewing	them.	
One	of	the	participants	shared	her	personal	mental	health	crisis	when	she	lived	back	
in	her	home	country.		Her	depression	was	compounded	by	a	lack	of	support	from	her	
family.	
When	I	was	seventeen	I	was	in	Mexico.		I	was	unhappy	and	sad,	I	was	told				there	
that	I	was	a	bitter	person,	they	called	me	bitter,	not	body	told	me		
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that	I	was	depressed	or	that	I	had	a	type	of	depression…		(pause)		I	locked	myself	in	
my	own	world…		(pause)		I	used	to	talk	with	my	sister	sometimes,		
but	not	all	the	time,	so	they	used	to	say:	look	at	this	one	she	is	so	bitter	these				days,	
she	does	not	want	to	talk	with	us…		(pause)		I	did	not	talk	and	they	did	not	ask	me.		
(Isabel,	personal	communication,	August	25,	2011)		
	 	 Another	participant	named	Margarita	described	her	mother,	who	on	the	one	hand	
was	overprotective	and	on	the	other	neglected	basic	needs	such	as	health	care,	education	
and	socialization.			
My	mom	did	not	talk	about	illness,	she	was	reserved.	I	also	did	not	talk	much	with	
other	people,	I	was	always	at	home,	my	mom	did	not	even	let	us	go	to	school.		She	
would	not	let	us	go	on	the	streets	(pause).		None	of	my	siblings	or	I	attended	school	
because	my	mom	did	not	let	us	go.	I	recently	found	out	that	neither	my	siblings	or	
[sic]	I	have	been	vaccinated	(pause)	because	my	mom	and	dad	did	not	like	to	see	us	
crying.		(Margarita,	personal	communication,	September	10,	2011)		
Teresa	revealed	to	the	interviewer	a	sad	experience	her	family	was	currently	going	
though		and	expressed	the	need	for	emotional	assistance	and	support.		
My	family	has	recently	experienced	something	sad	(pause).		We	lost	my	brother…my	
parents	lost	a	son	(crying).			That	has	been	so	difficult,	that	also	brought	much	
irritability	and	anger…much	emotional	discomfort.			Sometimes	we	are	okay,	
sometimes	we	are	not,	sometimes	there	is	much	pressure,	we	sometimes	don’t	
understand	the	reason	why	something	happens,	and	this	makes	us	respond	in	a	
violent	and	angry	manner.		We	can	suddenly	become	depressed,	lack	
understanding(pause)	but	this	affects	much….	My	parents,	for	example,	they	are	
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currently	going	through	a	very	difficult	time,	that	I	think,	I	think	that	they	are	
needing		much	psychological	support	to	be	able	to	assimilate	what	has	
happened(pause).		We	are	three	children	in	my	family,	and	we	have	always	been	
close	with	one	another	(crying).		So	really	this	is	(pause),	God	had	his	plan	for	my	
brother,	take	him	from	here	when	he	did,		so	(pause).		And	it	is	so	hard	to	be	okay	(	
crying).		(Teresa,	personal	communication,	September	29,	2011)	
One	participant	reported	to	the	interviewer	that	she	had	a	bad	experience	with	a	
therapist	she	had	seen	a	year	earlier,	and	compared	that	experience	to	her	most	recent	
experience	with	the	BHS.	
	 	My	experienced	with	her	was	totally	different	from	my	experience	with	the	
previous	counselor	[said	the	name	of	the	counselor].	It	was	like	as	if	she	was	doing	
her	job	because	she	had	to	do	it,	not	because	she	really	wanted	to	help	me	feel	
better	and	get	out	of	the	problems	that	I	was	experiencing,	and	improve	the	
symptoms…(pause)	I	did	not	like	when…(pause)	I	felt	the	environment	negative	and	
hostile,	much	indifference	form	her	toward	me,	and	when	I	went	to	the	second	
appointment	with	her	it	was	when	she	said	to	myself,	what	I	told	you	earlier,	I	said	
to	her	that	I	was	trying	to	do	my	best	to	feel	better	but	I	couldn’t,	I	couldn’t	because	
there	was	something	inside	of	me	that	was	much	stronger	than	my	own	will.		I	was	
feeling	as	if	I	was	making	my	family	feel	overwhelmed,	she	[therapist]	responded:	
you	are	making	me	feel	overwhelmed	because	I	was	not	doing	anything	different.		
(Victoria,	personal	communication,	October	10,	2011)		
This	testimonial	describes	the	interaction	between	the	participant	and	her	previous	
mental	health	provider.		It	describes	words	and	body	language	displayed	by	psychologist,	
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which	made	the	participant	feel	uncomfortable,	and	influence	her	discontinuing	the	
service.		
Part	Five:	Summary		
											 This	chapter	discusses	the	history	of	the	clinic	where	the	study	took	place,	the	
population	served	since	the	origin	of	the	clinic,	the	participants	in	the	study,	including	their	
background	information,	and	the	main	phenomenological	structures,	formed	through	
grouping	common	impressions	described	by	the	participants	in	the	study.		This	chapter	
also	presents	the	participants’	testimonials	of	their	experience	in	Integrated	Health,	
including	their	perspectives	about	health	and	mental	health,	as	well	as	the	practices	they	
engaged	to	achieve	wellbeing	for	themselves	and	their	families.		The	final	part	presented	
testimonials	that	describe	participants’	feelings	throughout	the	process,	from	the	visit	to	
the	primary	care	physician	through	the	evaluation	and	treatment	by	the	BHS	for	mental	
and	behavioral	challenges.		
													 The	results	of	the	study	presented	in	chapter	four	were	understood	and	organized	
into	three	main	structures,	which	hold	the	central	phenomenology.		The	first	structure	
included	the	patients’	symptoms,	or	the	circumstances	and	presenting	situation	that	led	to	
the	receipt	of	mental	health	care.		These	symptoms		were	then	further	divided	into	those	
experienced	by	adults,	boys,	and	girls.		The	participants	discussed	the	factors	that	
influenced	their	decision	to	see	the	BHS	for	a	follow-up	visit.		This	included	trust	in	the	
primary	care	provider	(the	referrer	and	pathway	to	mental	health	services)	to	whom	
patients	had	initially	confided	their	problems,	and	the	Behavioral	Health	Specialist.		In	
evaluating	the	BHS	they	focused	on	her	attitude,	which	also	included	appropriate	skills	and	
personal	qualities,	as	well	as	an	understanding	of	the	participants’	culture	and	country	of	
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origin.		Also	critical	to	a	positive	Integrated	Care	experience	was	the	strong	connection	
between	the	primary	care	provider	and	the	BHS.		Oftentimes,	a	participant’s	ambivalence	
and	initial	resistance	to	see	a	BHS	was	decreased	because	of	this	connection.			
											 The	second	structure	holding	the	central	phenomenon	was	the	Behavioral	Health	
Specialist	attitude	and	clinical	approach.		The	kind	and	humane	approach	from	the	BHS,	
with	whom	the	majority	of	the	participants	were	meeting	for	the	first	time,	was	also	key	in	
promoting	a	relaxing	and	confidence-building	experience.		The	clinical	skills	and	guidance	
from	the	BHS	were	used	to	tackle	the	presenting	problem	while	normalizing	the	
participant’s	initial	feelings.	
	 The	third	structure	supporting	the	central	phenomenon	was	outcomes.		This	
structure	from	the	phenomenon	built	up	from	participants’	successful	experience	with	
BHS.		When	participants	started	to	see	positive	outcomes	after	applying	the	guidance	and	
tools	provided	by	BHS,	they	decided	to	follow	up	with	a	third,	fourth,	and	up	to	six	sessions	
with	BHS.		These	three	structures	hold	the	central	phenomenon:	the	experiences	that	the	
eighteen	participants	had	in	integrated	care	services.		
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CHAPTER	FIVE	
DISCUSSION,	CONCLUSIONS	AND	RECOMMENDATIONS	
	
	
	 This	chapter	is	organized	into	the	following	five	parts:	discussion	of	the	research	
questions;	the	assumptions,	biases	and	the	researcher’s	experience	throughout	the	study;	
the	relevance	of	the	study’s	findings	to	existing	literature;	conclusions	and	implications	of	
the	study;	recommendations	for	future	research	around	the	integration	of	medical	and	
mental	health	care;	and	my	final	reflections	regarding	the	study	and	its	findings.		
	Discussion	of	Research	Questions	
	 The	answers	to	the	three	research	questions	were	found	in	the	participants’	
responses.		The	participants’	presented	common	views	and	similarities	about	their	
experience.		These	were	organized	and	analyzed.		The	responses	from	the	participants	
formed	themes,	and	these	themes	interconnected	from	the	beginning	of	their	experience	
they	have	related.		
								 Research	Question	1:	How	do	Latinas	experience	health	care	based	on	a	model	that	
integrates	medical	and	mental/behavior	services?		
		The	eighteen	participants	reported	that	their	experience	in	Integrated	Care	began	
with	trust	in	the	clinic	and	the	health	care	providers,	particularly	the	physicians.		This	trust	
served	as	the	primary	motivating	factor	in	their	decision	to	confide	in	their	primary	care	
provider	(PCP)	about	their	present	situation,	either	while	in	the	exam	room,	or	by	calling	
the	clinic	to	ask	for	help.		
										 As	mentioned	in	chapter	four,	chronicling	the	participants’	experiences	at	the	health	
care	clinics	was	an	ongoing	process	that	began	the	moment	that	the	adult	participant,	on	
behalf	of	herself	or	her	children,	visited	or	contacted	the	clinic	and	reported	a	non-physical,	
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health-related	problem.		It	continued	when	they	were	offered	the	services	of	a	Behavioral	
Health	Specialist.	
		 Participants	reported	a	myriad	of	reasons	for	contacting	the	clinic,	including	their	
children’s	checkups,	vaccination,	illness,	asthma,	weight	problems	(overweight),	dental	
issues,	and	behavior.		They	also	visited	the	clinic	for	their	own	health	concerns,	including	a	
wellness	exam	or	checkup,	thyroid	problems	and	pap	exam.		Some	adult	participants	
reported	going	to	the	clinic	because	they	were	not	feeling	well	in	general	or	because	they	
were	depressed.						
		 The	common	thread	among	the	participants	was	that	from	their	first	visit	or	phone	
contact	with	the	PCP,	a	foundation	of	trust	was	established.		This	trust	would	become	the	
foundation	for	their	overall	integrated	care	experience	as	they	shared	their	personal	and	
family	problems	and	requested	help	beyond	their	medical	needs.	
	 The	connection	from	the	PCP	to	the	BHS	was	also	a	significant	part	of	the	
experience.		Having	already	established	trust	with	the	PCP,	participants	were	reportedly	
more	amenable	to	a	referral	visit	with	a	BHS,	and	at	the	end	of	the	first	meeting	with	the	
BHS,	they	opened	the	discussion	for	possible	subsequent	visits	to	the	mental-behavioral	
health	services	provided	at	the	clinic.	
	 Thirteen	of	the	eighteen	patients	reportedly	never	visited	a	mental	or	behavioral	
health	professional	prior	to	their	experience	with	the	BHS.		These	patients	admitted	to	
feeling	hesitation,	ambivalence,	and	even	fear	when	they	initially	considered	seeing	a	
psychotherapist.		This	anxiety	was	eased,	however,	by	the	fact	that	the	PCP	introduced	
them	to	the	BHS	in	the	secure	environment	of	the	exam	room.		This	model	took	away	some	
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of	the	discomfort	of	seeing	a	mental	health	professional	and	instead	became	a	simple	
matter	of	one	specialist	transferring	the	patient’s	needs	to	another.		
		 That	said,	some	patients	were	still	somewhat	hesitant	about	meeting	with	the	BHS,	
largely	due	to	preconceptions	and	stigma	around	receiving	mental	health	services.		
Typically,	these	preconceptions	about	mental	health	had	been	transmitted	by	their	own	
family,	country	and/or	culture	of	origin	and	included	notions	that	one	needing	such	
services	was	“insane”	or	had	incapacity	to	“think	right”	and	“function	in	life”.		Participants	
also	reported	ambivalence	around	their	child	being	referred	to	the	BHS,	for	fear	that	their	
son	or	daughter	may	be	found	mentally	ill,	or	with	something	“wrong	in	the	head”.		
Nevertheless,	these	thirteen	participants	eventually	overcame	their	initial	fear	and	agreed	
to	meet	with	the	BHS	because	their	PCP	had	suggested	it.		The	assumption	was	that	if	the	
doctor	was	recommending	the	service,	it	must	be	beneficial.		
		 Participants	also	made	meaning	of	the	behavioral	health	practices	learned	at	the	
clinic.		These	practices	were	mainly	related	to	eating	healthy,	visiting	the	doctor	regularly,	
exercising,	feeling	positive	and	taking	proper	care	of	their	children.		Patients	also	
acknowledged	the	importance	of	being	able	to	discuss	issues	with	and	get	support	from	a	
professional,	as	this	afforded	them	the	opportunity	to	“talk	with	someone,”	“vent	with	a	
psychotherapist,”	and	“keep	a	positive	attitude.”		It	should	be	noted,	however,	that	these	
observations	were	made	during	the	post-treatment	interviews,	when	their	situations	and	
presenting	problems	had	already	improved.		
	 Research	Question	#2:		What	criteria	do	Latinas	use	to	determine	whether	or	not	to	
return	for	a	follow	up	visit	with	the	Behavioral	Health	Specialist?	
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	 In	discussing	what	influenced	their	decision	about	whether	or	not	to	return	for	a	
follow-up	session	with	the	BHS,	participants	consistently	highlighted	the	personal	qualities	
of	and	the	approach	used	by	the	BHS.		The	positive	qualities	most	cited	by	the	participants	
included	a	friendly	and	welcoming	greeting;	making	and	maintaining	eye	contact	while	
speaking;	a	soft	tone	of	voice;	smiling;	including	both	children	and	adults	in	the	
conversation;	good	listening	skills,	paraphrasing	what	patients	had	said;	body	language	
that	showed	responsiveness	to	what	has	been	said;	ability	to	make	others	feel	understood	
through	words	of	empathy	and	facial	expressions;	being	patient;	and	showing	cultural	
sensitivity.		The	BHS	also	showed	interest	in	and	included	other	family	members	in	the	
sessions.		She	communicated	with	the	parent	about	children’s	needs	and	feelings;	instilled	
hope	by	normalizing	individual	situations	and	stressing	positive	prognoses;	showed	a	
willingness	to	help	by	responding	to	doubts	and	questions;	provided	comfort	by	making	
patients	feel	comfortable	and	relaxed;	showed	empathy,	compassion	and	understanding	
when	feelings	were	expressed;	and	responded	to	requests	in	a	timely	fashion.		
	 The	BHS’s	personal	qualities	and	approach	was	a	factor	in	whether	patients	opted	to	
remain	in	the	first	session	and	discuss	the	presenting	problem(s)	and	any	negative	feelings	
or	behaviors	they	or	their	children	were	experiencing.		Furthermore,	the	way	in	which	the	
BHS	approached	that	initial	visit	determined	whether	participants	were	willing	to	return	
for	a	follow-up	session.		 	
		 The	other	criteria	that	determined	whether	Latina	patients	returned	for	a	follow-up	
session	were	the	clinical	approach	and	skills	demonstrated	by	the	BHS	during	the	initial	
session.		These	included	assessing	the	patient’s	situation	by	asking	appropriate	questions	
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about	her	health	and	any	past	and/or	present	need	for	medication;	her	feelings	and	
behaviors;	and	her	personal	strengths	as	well	as	those	of	her	family.		
	 Patients	also	cited	the	BHS’s	problem-solving	skills;	ability	to	focus	on	the	positive	
aspect	of	the	situation	and	show	support	when	pros	and	cons	were	explained;	and	
normalize	ambivalence.		Participants	who	were	seeking	treatment	for	their	children	were	
influenced	by	the	BHS’s	ability	to	provide	tools	and	exercises	to	assist	them	with	parenting,	
including	models	for	improved	communication	with	children;	validation	of	children’s	and	
parents’	feelings.		She	provided	guidance	around	rebuilding	attachment	through	re-
connecting	and	sharing	acts	of	reconciliation	and	acceptance.		The	BHS	also	provided	
guidance	to	the	family	as	a	whole,	using	the	family	therapy	model;	incorporated	circular	
questioning	to	support	certain	family	values	and	structures	while	challenging	others;	
liaised	with	other	professionals	and	advised	parents	about	following	up	with	specialists.		It	
was	also	important	to	participants	that	the	BHS	encouraged	an	exploration	and	expression	
of	feelings	and	provided	practices	that	the	family	could	easily	incorporate	into	their	daily	
lives	and	focused	on	the	solution	rather	than	in	the	problem.		
	 Patients	appreciated	the	fact	that	the	BHS	explained	the	confidentiality	policy,	
namely,	that	information	shared	at	the	clinic	will	remain	within	the	premises.		Finally,	they	
found	the	BHS’s	cultural	competency;	including	the	ability	to	speak	Spanish	was	also	a	
significant	factor	in	whether	they	returned	for	a	follow-up	visit.		
	 Research	question	#3:		What	criteria	do	Latinas	use	to	determine	whether	or	not	they	
decide	to	return	to	the	clinic	for	subsequent	visits	to	the	BHS?		
	 When	asked	about	the	factors	that	influenced	their	decision	to	continue	receiving	
behavioral	health	services,	patients	focused	primarily	on	the	outcomes	of	previous	
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appointments;	in	other	words,	whether	their	presenting	symptoms	had	improved	and	
whether	they	had	made	progress	on	the	original	issue.		For	parents	bringing	their	children	
in	for	treatment,	these	outcomes	included	an	increased	level	of	awareness	of	their	
children’s	physical	and	emotional	needs,	improved	approaches	to	parenting	and	healthier	
ways	of	managing	their	own	emotions.	
		 Other	positive	outcomes	cited	by	participants	included	their	children	being	able	to	
express	anger	in	constructive	ways	(i.e.,	speaking	about	their	feelings	rather	than	
screaming	and	fighting).		Parents	also	reported	that	their	children’s	anxiety	levels	appeared	
to	decrease	and	families	overall	were	interacting	better	after	seeing	the	BHS.		The	BHS	also	
provided	referrals	to	speech	specialists	and	psychiatrists	and	liaised	with	the	children’s	
schools.			
		 As	mentioned	earlier,	the	participants’	integrated	care	experience	was	centered	
around	the	trust	they	had	for	their	PCP,	as	well	as	the	connection	between	the	PCP	and	the	
BHS.		That	said,	it	was	the	improvement	in	symptoms	that	most	heavily	influenced	the	
participants	and	experienced	as	a	result	of	the	clinical	advice	and	guidance	provided	by	
BHS	that	served	as	the	primary	motivating	factor	in	whether	participants	returned	for	a	
third	appointment,	sometimes	more.		Most	participants	reported	an	average	of	three	
follow-up	sessions	with	the	BHS.		
		 While	the	participants	expressed	satisfaction	with	the	clinical	aspects	of	their	
meetings	with	the	BHS,	perhaps	the	most	telling	aspect	of	the	study	were	their	overall	
feelings	about	their	experiences	at	the	clinic.		Participants	reported	feeling	comfortable,	
confident,	understood,	hopeful,	protected	and	guided,	particularly	due	to	the	BHS’s	cultural	
proficiency.		They	also	appreciated	being	able	to	see	the	psychotherapist	in	the	same	health	
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clinic	in	which	they	received	medical	services	and	not	having	to	think	about	extra	
payments.		Trust	in	God;	some	participants	even	stated	that	they	enjoyed	the	experience.		
Researcher’s	Experience,	Assumptions	and	Biases	
			 There	were	a	few	important	factors	influencing	my	experience	throughout	the	
study,	including	my	previous	knowledge	about	the	integrated	care	model,	having	previous	
experience	providing	services	as	a	Behavioral	Health	Specialist	at	the	same	clinics	where	
the	study	was	carried	out.		My	familiarity	with	the	clinic	and	the	clinic’s	awareness	of	my	
previous	experience,	fostered	confidence	around	the	purposes	and	parameters	of	the	study	
as	well	as	my	ability	to	carry	it	out.			
						 I	worked	closely	with	two	full-time	Behavioral	Health	Specialists,	one	from	the	adult	
clinic	and	the	other	from	the	pediatric	clinic,	while	recruiting	the	participants.		Once	I	had	
received	consent	from	the	clinics’	administrators,	the	BHS	randomly	chose	forty	patients	
who	had	seen	a	BHS	in	the	last	two	years	and	provided	the	list	of	patients	to	me	for	contact.		
							 	When	I	received	permission	to	talk	to	participants	about	what	the	study	was	about,	
I	contacted	approximately	thirty	patients	from	the	list	provided	by	the	BHS,	some	
participants	accepted	to	take	part	in	the	study	during	the	first	telephone	contact.		The	
positive	response	from	participants	initiated	over	the	phone,	and	this	continued	during	the	
interviews.		Most	of	the	visits	began	with	a	warm	welcome	to	the	participant’s	home.		
Participants	asked	me	about	my	journey	to	their	place,	and	most	offered	me	a	drink	before	
the	beginning	of	the	interview;	some	even	offered	me	a	snack.		
										 During	the	interview,	I	explained	in	more	detail	the	main	goal	of	the	study,	and	then	
confidentiality	as	well	as	other	protocols	were	signed	before	moving	on	to	the	collection	of	
demographic	information.		
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										 I	focused	on	building	a	rapport	with	participants,	beginning	with	the	first	telephone	
contact	and	continuing	throughout	the	interview	process.		Participants	appeared	open	and	
trusting,	which	encouraged	me	to	ask	more	substantive	questions	about	their	integrated	
care	experience.		Some	participants	were	even	willing	to	share	current	personal	issues	that	
were	causing	them	distress.			
										 There	were	several	factors	that	facilitated	the	trust	between	the	participants	and	
myself,	and	these	factors	ultimately	influenced	the	study’s	outcomes.		These	influential	
factors	included	my	fluency	in	Spanish,	my	familiarity	with	the	clinic	and	knowledge	of	the	
integrated	care	program.		I	am	a	PhD	candidate	from	a	Latin-American	background,	and	
Spanish	is	my	first	language;	therefore,	in	addition	to	my	knowledge	about	mental	health	
and	integrated	care	services,	I	also	had	an	understanding	of	the	participants’	culture.		I	also	
had	an	excellent	relationship	with	the	clinic’s	BHSs	and	medical	staff,	a	fact	that	was	noted	
by	some	of	the	participants	during	the	interviews.			
										 My	experience	was	also	strongly	influenced	by	the	support	of	the	academic	
committee,	especially	from	the	methodologist,	and	main	adviser.		They	supervised	the	
planning	and	execution	of	the	study	by	guiding	and	advising	me	during	some	crucial	parts	
of	the	data	organization	and	analysis.		
											 The	participants	of	the	study	were	representative	of	the	Latina	population	receiving	
medical	services	at	the	clinics,	and	their	narratives	held	strong	similarities.		The	common	
thread	was	their	ambivalence	and	fear	before	meeting	with	the	BHS,	as	well	as	their	
satisfaction	with	treatment	outcomes.		
											 From	the	outset	of	the	study	it	was	to	some	extent	assumed	that	the	participants’	
experience	in	integrated	care	had	been	positive,	which	was	a	strong	factor	in	their	decision	
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to	take	part	in	the	interviews.		I	also	believed	that	this	positive	experience	would	set	the	
tone	for	the	interviews	themselves.		This	was	largely	true;	however,	there	was	one	
participant	in	the	study	who	had	experienced	originally	a	negative	experience,	and	a	year	
later	a	positive	experience	in	integrated	care.		
Relevance	of	the	Study	to	Existing	Literature	
										 There	have	been	numerous	studies	about	the	incorporation	of	medical	and	mental	
health	services	under	an	Integrated	Care	model,	however,	those	studies	have	relied	
primarily	on	the	reports	of	the	medical	care	providers,	mental	health	providers,	and	
administrative	personnel	(Doherty,	1995;	Finney	et	al.,	1990;	Hemmings,	1997;	Katon,	
1995;	Kates	et	al.,	1997;	Mauksch	&	Leahy,	1993;	McDaniel	et	al.,	1992;	McDaniel	et	al.,	
1995;	Miranda	&	Munoz,	1994;	Peek	&	Heinrich,	1995;	Regier	et	al.,	1993;	Sells	&	Smith,	
1996;	Scott	&	Freeman,	1992).	That	said,	there	was	a	scarcity	of	literature	on	patients’	
opinions	about	the	integrated	care	program,	and	no	information	provided	directly	from	
patients	at	an	integrated	care	program,	and	no	literature	about	Latino	or	Latina	patients	in	
integrated	care.		
										 This	study	helps	to	close	that	gap	by	collecting	information	in	the	participants’	own	
voices.		The	interviews	echoed	some	of	the	previous	studies	in	that	they	revealed	barriers	
to	access	health	and	mental	health	services.		They	also	confirmed	that	Latinas	are	generally	
more	likely	to	accept	mental	health	support	from	their	general	health	care	provider	than	to	
seek	separate	mental	health	services.		Many	Latinas	feel	that	they	should	have	the	ability	to	
cope	with	life’s	problems	on	their	own	and	with	the	help	of	family	members;	this	belief	
underscores	the	importance	of	cultural	sensitivity	on	the	part	of	therapists.		This	supports	
the	theory	that	the	integrated	care	model,	in	which	primary	care	providers	refer	patients	
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for	mental	health	services,	is	beneficial.		That	fact	that	medical	and	mental	health	services	
are	offered	in	the	same	location	made	it	easier	for	patients	to	access	services,	and	
dispenses	with	some	of	the	barriers	and	cultural	stigma	as	well.			
The	existing	literature	also	explores	the	benefits	of	the	communication	and	
consultation	between	primary	care	providers	and	mental	or	behavioral	therapists	
(Doherty,	1995;	Finney	et	al.,	1990;	Grames,	2006;	Kates	et	al.,	1997;	Katon,	1995;	Mauksch	
&	Leahy,	1993;	McDaniel	et	al.,	1992;	McDaniel	et	al.,	1995;	Miranda	&	Munoz,	1994;	Peek	
&	Heinrich,	1995;	Regier	et	al.,	1993;	Scott	&	Freeman,	1992)	It	notes	the	value	Latinas	
place	on	the	personality	of	the	mental	health	provider;	the	friendliness,	respect	and	
cultural	sensitivity	demonstrated	by	the	therapist	is	extremely	important	in	building	a	
strong	relationship	and	increases	both	the	acceptance	of	such	services	and	the	likelihood	of	
follow-up.				
										 As	stated	earlier,	the	participants’	answers	to	the	interview	questions	supported	
information	on	the	barriers	to	access	mental	health	services	and	health	services	described	
in	existing	literature.		These	barriers	include:	concerns	about	payment;	lack	of	health	
insurance;	fear;	lack	of	knowledge	about	mental	health;	and	stigma	about	mental	illness	
and	those	who	receive	mental	health	care	services.		Guarnaccia	et	al.,	(2005),	as	well	as	
Vega	and	Lopez	(2001)	stated	that	the	lack	of	health	benefits	and	low	wages	are	also	
frequently	mentioned	barriers	to	seeking	mental	health	care.		The	relative	lack	of	Spanish-
speaking	mental	health	care	providers,	coupled	with	a	lack	of	information	about	services	in	
Spanish,	also	served	as	a	deterrent	to	Latinas	in	need	of	such	services.		
										 The	current	study	found	that	while	Latinas	may	be	reluctant	to	seek	out	mental	
health	care	providers,	they	do	feel	comfortable	talking	with	their	primary	medical	doctor	
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(PCP)	about	their	personal	and	family	problems.		The	eighteen	participants	reported	that	
they	trusted	their	doctor	and	listened	to	what	he	or	she	recommended;	in	fact,	they	all	
stated	that	they	preferred	long-standing	relationships	with	their	doctors	to	creating	a	bond	
similar	to	friendship.		As	indicated	in	the	existing	literature,	it	is	not	common	for	Latinos	to	
make	an	appointment	with	a	psychotherapist	(Brooks,	1990;	Grzywacz	et	al.,	2010;	Ortega	
&	Alegria,	2002).		Two	of	the	participant	in	the	study	explicitly	stated	that	if	the	
psychotherapy	service	had	not	been	offered	by	the	doctor	and	was	not	accessible	in	the	
same	clinic,	they	would	not	have	attended	the	sessions	with	the	BHS.		One	of	the	
participants	said	that	she	would	have	never	made	an	appointment	with	a	mental	or	
behavioral	health	professional	on	her	own,	while	nine	participants	reported	that	they	felt	
comfortable	sharing	their	personal	and	family	problems	with	the	PCP	and	would	follow	
his/her	advice	regarding	their	mental	and/or	behavioral	health	concerns.			
									 According	to	existing	literature,	women	are	more	likely	to	use	medical	and	mental	
health	services	than	men	(Ortega	&	Alegria,	2002).		This	was	reaffirmed	during	the	process	
of	finding	participants	for	the	present	study.		The	study	was	originally	designed	to	
interview	Latinas	and	Latinos	who	had	attended	integrated	health	services;	however,	I	
soon	discovered	that	a	much	smaller	number	of	Latino	men	attended	services	at	the	clinic.		
The	majority	of	potential	participants	in	the	study,	whose	names	were	provided	to	me	by	
the	clinic,	were	women,	with	the	exception	of	about	seven	men.		The	eighteen	patients	who	
accepted	the	offer	to	participate	in	the	study	were	women.		During	two	of	the	interviews	
the	participant’s	partner	joined	in;	however,	these	men	chose	to	take	a	back-seat	role	and	
mainly	listened	to	what	the	women	had	to	say	about	their	medical	appointments,	their	
children’s	medical	check-ups,	and	attending	sessions	with	BHS.			
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									 	As	previously	mentioned,	the	existing	literature	described	a	level	of	familiarity	that	
made	it	more	likely	that	patients	would	seek	proper	care	(Cabassa	et	al.,	2006;	Guarnaccia	
et	al.,	2005;	Kouyoumdjian	et	al.,	2003).		This	familiarity	in	part	comes	from	the	previous	
use	of	mental	health	services	and	from	the	knowledge	about	where	to	seek	such	mental	
health	treatments	(Cabassa	et	al.,	2006).		Three	participants	in	the	study	reportedly	had	
already	seen	the	BHS	walking	along	the	clinic’s	hallways	and	had	even	been	briefly	
introduced	to	them	by	their	medical	provider;	another	two	said	that	they	had	been	in	
therapy	prior	to	taking	part	in	the	study.		As	a	result,	these	five	participants	did	not	
experience	feelings	of	fear	or	ambivalence	when	the	PCP	had	suggested	seeing	the	BHS	in	
the	clinic.		
										 The	participants	were	also	asked	how	they	defined	mental	health;	five	participants	
defined	mental	health	as	having	a	positive	outlook,	being	emotionally	balanced,	and	being	
tolerant.		Their	accounts	echoed	what	Ortega	and	Alegria	reported	in	their	2002	study,	
which	concerned	perceptions	in	the	Latino	community	around	mental	health,	namely,	one’s	
ability	to	cope	with	life’s	problems	on	one’s	own	and	with	the	help	of	family.		Although	in	
the	current	study,	these	perceptions	were	not	always	explicitly	stated,	they	often	seemed	
aligned	with	the	notion	that	mental	health	is	by	definition	an	attitude	of	contentment	that	
enables	a	person	to	handle	stressors	and	other	life	events.			
The	literature	concerning	integrated	care	discusses	the	type	of	approach	a	BHS	
should	take	when	meeting	with	a	patient,	particularly	one	who	may	be	reluctant	about	
seeking	mental	health	assistance	(Kouyoumdjian	et	al.,	2003;	Vega,	&	Lopez,	2001).		That	
said,	this	information	was	collected	primarily	from	the	health	care	providers.		In	contrast,	
the	current	study	collected	the	opinions	of	the	patients,	in	their	own	words,	with	results	
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that	consistently	echoed	the	previous	literature	(Cabassa	et	al.,	2006;	Kouyoumdjian	et	al.,	
2003;	Mulvaney-Day	&	Alegria,	2011)	mentioned	several	qualities	in	the	BHS	that	would	
make	them	more	likely	to	return	to	follow-up	visits,	including:	the	manner	in	which	the	
BHS	greeted	the	patient;	his/her	approach	to	the	patient’s	symptoms,	and	most	
importantly	his/her	listening	skills	and	ability	to	make	others	feel	understood.		
The	ideal	BHS	also	included	other	family	members	when	it	was	beneficial	to	do	so,	
and	was	committed	to	instilling	hope,	promoting	confidence	in	patients’	ability	to	
overcome	challenges,	and	responding	rapidly	and	accurately	to	patient	symptoms	and	
concerns.		As	expressed	consistently	throughout	the	interviews,	the	personality	and	
approach	of	the	BHS	during	the	initial	consultation	strongly	influenced	participants’	
decision	as	to	whether	to	attend	the	follow	up-session.		As	one	woman,	“Maria”	noted,	“We	
must	feel	comfortable	before	we	can	feel	confident	to	talk	and	trust	our	personal	matters”.		
This	statement	clearly	illustrates	the	way	patients	need	to	feel	in	the	presence	of	a	
psychotherapist	before	they	can	open	up	about	their	lives	and	mental	and	behavioral	
challenges.		The	BHS	must	clearly	demonstrate	certain	characteristics	when	working	with	a	
patient	that	could	become	client.		
								Two	of	the	eighteen	participants	referred	to	BHS’s	informal,	friendly	approach	as	
something	they	would	typically	see	with	family	members,	and	which	fostered	a	similar	
connection.		One	woman	went	so	far	as	to	say	that	interacting	with	the	BHS	felt	like	
speaking	to	a	mother	figure,	implying	a	high	level	of	mutual	trust	and	respect.			
The	participants’	responses	regarding	the	BHS’s	approach	reinforce	the	findings	of	
earlier	studies	that	emphasize	the	importance	of	these	qualities	for	Latino	patients.		For	
example,	the	work	of	Atkinson,	Ponce	&	Martinez	(1984)	suggesting	that	client-therapist	
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ethnic	matching	has	no	influence	on	client’s	perception	about	therapist	credibility	given	by	
Mexican-American.		Their	1984	study	found	that	cultural	sensitivity	and	openness	from	the	
BHS,	as	well	as	an	understanding	of	the	main	issues	and	feelings	commonly	experienced	by	
immigrant	patients	and	clients,	was	important.		Fontes	and	Thomas	(1996)	also	found	that	
cultural	curiosity	and	openness	to	clients’	cultural	backgrounds	was	important	in	order	to	
create	a	strong	relationship	or	“cultural	fit”	between	the	clinician	and	the	client.		Grames	
(2006)	referred	to	the	use	of	the	medical	–	behavioral	health	model	of	services	as	an	
appropriate	and	effective	means	to	overcome	cultural	barriers	to	treatment.		
Grames’	work	also	explored	the	benefits	of	combining	the	medical	and	mental-
behavioral	health	needs	in	the	same	location.		According	to	the	study,	patients	find	it	easier	
to	follow	up	with	mental-behavioral	health	session(s)	if	they	are	offered	in	the	same	
location	as	medical	services;	this	is	due	to	patients’	familiarity	and	trust	with	the	clinic	and	
staff,	as	well	as	it	being	logistically	simpler	to	go	to	one	place	for	all	services.		The	
importance	of	the	communication	between	medical	staff	and	behavioral	health	staff	to	
address	patients’	behavioral	concerns	was	also	suggested	(Grames,	2006),	as	these	
professionals	know	different	aspects	of	the	patients’	profile.		In	addition,	patients’	
awareness	of	this	consultation	between	the	BHS	and	PCP	further	encouraged	trust	of	
service	providers	and	the	overall	process.		
Conclusions	
										 The	personal	nature	of	this	study,	as	well	as	the	way	the	information	was	collected	
(interviews),	make	the	conclusions	drawn	from	that	information	heavily	influenced	by	the	
primary	actors.		The	first	is	the	Latina	participant/patient	at	the	clinic	who	agreed	to	
discuss	her	culture,	beliefs,	practices,	life	experiences,	and	medical	history.		The	second	
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person	influencing	these	conclusions	is	the	mental-behavioral	health	clinician,	who	before	
becoming	a	researcher	specializing	in	such	narratives	trained	as	a	systemic	family	
therapist,	later	specializing	in	integrated	care	services	and	working	alongside	physicians.		
The	third	person	influencing	the	conclusions	was	myself,	I	examined	the	possibility	of	
carrying	out	the	study,	planned	and	organized	the	ideas,	consulted	with	the	committee	and	
prepared	methodologies	for	the	enquiry,	and	interpreted	and	analyzed	the	collected	
testimonials	and	experiences.		
											 This	study	has	sought	to	document	and	understand	the	experiences	of	Latina	
patients	treated	under	an	integrated	health	care	model.		It	highlighted	aspects	of	their	
experience,	which	were	positive,	such	as	the	willingness	to	open	up	to	the	PCP.		It	only	
reaffirmed	the	barriers	to	mental	health	services	discussed	in	the	existing	literature,	the	
most	significant	of	which	is	the	ambivalence	and	even	fear	around	accepting	mental-
behavioral	services,	which	is	primarily	based	upon	the	stigma	around	mental	illness	and	its	
treatment	instilled	in	them	by	their	families	and	their	culture.		The	integrated	health	care	
model	utilized	by	the	clinics	in	this	study	demonstrated	ways	in	which	these	barriers	can	
be	overcome	and	even	make	accessing	services	a	positive	experience,	by	building	upon	the	
trust	Latino	and	Latina	patients	tend	to	place	in	their	PCP.		As	the	interviews	with	the	
participants	revealed,	they	were	more	willing	to	accept	mental	health	services	when	
suggested	by	their	PCP,	and	they	were	also	comforted	by	the	fact	that	these	services	were	
provided	in	the	same	facilities	as	their	medical	care.			
									 This	study	further	reveals,	through	the	patients’	own	testimonies,	the	positive	
experience	around	mental	health	services,	most	notably	the	rapport	they	had	with	the	BHS.		
Specifically,	they	noted	that	their	BHS	was	positive,	gentle,	empathic,	supportive	and	
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understanding.		The	BHS	also	provided	excellent	clinical	guidance,	through	metaphors,	
exercises	and	parenting	tools	that	enabled	and	empowered	patients.		Perhaps	most	
important	was	the	high	level	of	cultural	competence	displayed	by	the	BHS,	which	has	been	
determined	in	numerous	studies	as	critical	in	providing	medical	and	mental	services	to	
Latinos	and	Latinas.			
									 One	of	the	cases	in	particular	highlighted	the	value	of	cultural	sensitivity	when	
providing	mental	health	services.		A	PCP	referred	a	young	girl	to	integrated	care	services	
after	she	refused	to	let	the	PCP,	in	company	of	another	medical	staff,	conduct	a	thorough	
examination	during	her	yearly	check-up.		The	PCP	instantly	suspected	that	the	girl	had	
been	sexually	abused	and	consulted	with	the	BHS,	who	in	turn	carried	out	a	detailed	family	
assessment.		After	interviewing	the	mother,	father	and	each	child,	including	the	patient,	the	
BHS	concluded	that	no	sexual	abuse	had	taken	place.		The	girl’s	reluctance	to	submit	to	a	
medical	exam	stemmed	from	her	mother’s	warning	to	never	let	anyone	see	or	touch	her	
private	parts.		It	was	simply	her	way	of	protecting	her	children.		
								 This	case	is	an	excellent	example	of	the	need	for	culturally	aware	and	culturally	
competent	clinicians.		In	his	1998	study,	Lozano	conveyed	that	trust-building,	establishing	
an	authentic	rapport	and	promoting	self-esteem	with	elderly	Latinos	yielded	better	
therapeutic	results	in	social	work	and	psychotherapy,	as	well	as	other	medical	disciplines.		
A	good	rapport	between	care	provider	and	patient	promotes	acceptance	of	and	compliance	
with	treatment	plans;	that	said,	such	a	rapport	includes	an	understanding	and	respect	for	
cultural	beliefs	and	traditions.		This	includes	providing	parents	with	at-home	approaches	
that	help	their	children,	are	aligned	with	their	beliefs,	promote	confidence	and	improve	the	
parent-child	relationship.				
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Implications	and	Recommendations	for	Practice	and	Applications		
											 The	participants’	visits	with	the	BHC	revealed	symptoms	and	their	origins,	most	of	
which	related	to	systemic	and	family	matters.		The	narratives	discussed	the	presence	of	
trauma	derived	from	unhealthy	early	attachment	and	adult	attachment.		There	were	also	
reports	of	domestic	violence,	abandonment,	unresolved	losses	and	grief,	stress	due	to	
financial	difficulty,	immigration	issues,	and	lack	of	support.		
										 Treatments	for	these	and	other	mental	and	behavioral	health	challenges	were	
multifold	–	they	were	diagnosis-centered,	child-centered	and	parenting-focused;	they	
included	medication,	one-on-one	therapy	and	family	therapy.		The	treatments	offered	to	
the	adult	mothers	were	mainly	individual	work	with	the	BHS.		The	treatments	used	were	
solution-focused,	couple	and	parenting-focused,	and	were	mainly	based	on	Cognitive	
Behavioral	Therapy	(CBT),	and	attachment-based.	
										 As	mentioned	earlier,	the	study’s	findings	strongly	recommend	that	medical	and	
mental	health	practitioners,	health	educators	and	other	staff	involved	in	the	health	care	
sector	become	aware	of	the	cultural	needs	of	Latina	patients.		With	a	greater	understanding	
of	the	values	and	beliefs	held	by	their	patients,	PCPs	could	be	more	perceptive	around	
symptoms,	even	when	those	patients	do	not	verbalize	them.		Culturally	sensitive	mental	
health	staff	could	take	the	more	personal	approach	favored	by	Latinos,	thereby	improving	
patient/	client	retention	and	increasing	the	likelihood	that	patients/	clients	will	complete	
appropriate	mental-behavioral	health	treatments.	
									 The	existing	literature,	as	well	as	the	responses	from	this	study’s	participants,	
shows	that	Latinas	prefer	to	see	a	Spanish-speaking	professional,	ideally	of	Latino	
background.		That	said,	the	health	care	provider’s	ethnicity	is	not	nearly	as	important	as	a	
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high	level	of	cultural	awareness	and	the	ability	to	communicate	with	them	in	Spanish.		In	
this	study,	one	BHS	(a	psychotherapist)	was	not	Latina,	yet	patients	reportedly	felt	
comfortable	with	her	in	their	sessions	because	of	her	cultural	competency	and	warm,	
respectful	manner.		
								 It	is	recommended	that	health	clinics	serving	minority	groups,	particularly	Latinas,	
pilot	integrated	care	programs	so	that	medical	providers	can	consult	and	collaborate	with	
mental-behavioral	health	providers.		Medical	providers	should	be	given	training	on	cultural	
competency	and	integrated	care,	which	as	a	model	of	service	can	benefit	patients	and	
potentially	decrease	long-term	costs	from	urgent	visits	to	the	emergency	room.			
									 As	mentioned	above,	while	there	is	a	reasonable	amount	of	literature	regarding	
Latinos	and	mental	health	services	(Cabassa	et	al.,	2006;	Grames,	2006;	Grzywacz	et	al.,	
2010;	Mulvaney-Day	&	Alegria,	2011;	Ortega	&	Alegría,	2002;	Santiago-Rivera,	Arredondo	
&	Gallardo-Cooper,	2002;	Vega	&	Lopez,	2001),	there	is	no	literature	that	recorded	the	
personal	experiences	of	Latinas	receiving	those	services,	particularly	in	integrated	care	
settings.		By	collecting	those	experiences	through	a	phenomenological	approach,	the	
present	study	allowed	me	to	gain	critical	insight	into	the	barriers	that	prevent	Latina	
patients	to	receiving	proper	care,	including	culturally	held	beliefs	and	stigmas,	and	possibly	
assist	caregivers	in	overcoming	them.		It	would	therefore	be	beneficial	to	use	the	same	
approach	to	collect	the	experiences	of	patients	from	other	minority	groups	in	similar	
settings.		Further	research	should	also	include	the	outcomes	of	such	treatment	so	it	can	be	
used	by	the	mental-behavioral	and	medical	sectors.		Information	about	the	meaning	of	
health	and	mental	health	in	other	cultures	will	be	especially	important,	as	these	often	
determine	the	level	of	compliance	with	treatment.		Clinics	such	as	those	covered	in	this	
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study	are	the	front	line	of	health	care,	and	the	providers	there	have	the	first	and	best	
opportunity	to	observe	mental	health	challenges	and	refer	patients	to	the	proper	therapist.		
In	doing	so,	the	integrated	health	care	model	is	excellent	for	early	intervention	and	
treatment	and	the	reduction	of	emergency	room	visits,	thereby	saving	millions	in	health	
care	costs	each	year.		It	could	also	prevent	much	needless	suffering	to	patients	by	educating	
them	around	mental	health	and	offering	them	tools	they	can	use	on	a	daily	basis	while	
remaining	aligned	with	their	own	beliefs	and	values.			
Final	Reflections	
	 This	study	is	the	culmination	of	years	of	work	on	the	part	of	my	research,	including	
content	and	process.		Long	before	I	designed	the	interview	questions	or	began	searching	
for	participants,	I	was	providing	psychotherapy	services	as	a	Family	Therapist	and	as	a	
Behavioral	Health	Specialist.		In	this	capacity	I	was	passionate	not	only	about	providing	
guidance	and	support,	but	about	the	qualitative	enquiry;	namely,	collecting	my	clients’	
narratives	and	understanding	the	way	they	construct	their	meaning.		Through	this	work,	I	
have	witnessed	many	of	the	barriers	to	health	care	experienced	by	Latinas,	as	well	as	the	
benefits	of	the	integrated	health	care	model	explored	in	this	study.		I	also	discovered	that	
this	is	an	area	in	which	more	research	is	needed,	through	the	exploration	of	programs	
similar	to	the	one	chronicled	in	this	study	and	interviewing	patients	about	their	
experiences.			
									 The	richness	of	the	data	in	this	study	suggests	a	usefulness	that	extends	well	beyond	
publication	and	into	more	practical	arenas	such	as	teaching	conferences	and	workshops.		
The	candor	of	the	eighteen	participants	about	their	experiences	with	integrated	health,	
coupled	with	the	insightful	information	provided	by	the	two	Behavioral	Health	Specialists,	
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five	medical	doctors,	and	the	clinics	themselves	would	serve	as	a	strong	foundation	for	
future	research.			
									 One	of	the	critical	findings	of	the	study	was	the	willingness	of	patients	to	talk	about	
what	is	causing	them	concern	and	distress,	but	only	after	establishing	a	level	of	comfort	
and	trust	with	health	care	providers.		These	providers	are	welcoming,	gentle	and	empathic;	
they	are	also	talented	clinicians	who	can	produce	tangible	results.		As	I	collected	their	
stories,	I	was	grateful	to	be	included	in	the	circle	of	trust	that	began	with	the	primary	care	
provider	and	continued	with	the	BHS	as	part	of	the	integrated	care	services	offered	at	the	
clinic.		That	trust	led	to	their	willingness	to	participate	in	the	study.	
									 The	other	important	aspect	of	their	integrated	health	experience	was	the	way	
doctor,	BHS	and	the	researcher	welcomed,	accepted,	respected	and	responded	to	patients	
opened	the	access	to	the	narratives,	and	stories	made	meaning.		Furthermore,	participants	
were	encouraged	to	take	an	active	role	in	their	treatment	as	well	as	in	the	study,	thus	
empowering	them	around	mental	health	challenges	and	perhaps	dispelling	some	of	the	
stigma	passed	down	to	them	from	their	families	and	culture.		
		 The	study’s	findings	propose	an	improved	access	to	mental-behavioral	health	
services.		Ultimately,	this	study	illustrates	tools	that	assist	clinicians	and	providers	in	
making	treatment	a	more	beneficial,	positive	experience	for	their	patients.		The	results	
documented	herein	encourage	providers	to	embrace	reflexivity	and	professional	humility	
when	serving	patients	and	clients.		The	participants’	responses	also	give	great	insight	into	
the	need	for	providers	to	have	greater	cultural	competency.		This	will	give	them	a	more	
comprehensive	understanding	of	the	unique	circumstances	and	presenting	
symptomatology	before	a	formal	assessment	is	issued.		Finally,	the	study	reaffirms	the	fact	
	
150	
that	each	encounters	between	patient	and	doctor,	or	between	medical	professionals,	
should	not	be	underestimated,	but	used	as	an	opportunity	to	assess,	promote	greater	
understanding,	and	provide	a	higher	level	of	care.			 	
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APPENDIX	A	
Interview	Questions	
	
	
1. What	comes	to	your	mind	when	you	think	about	health?	
2. What	is	the	understanding	and	opinion	about	health	in	your	culture,	including	your		
	 beliefs	about	health?	
3. What	do	you	do	to	take	care	of	your	health?	
4. What	do	you	think	about	mental	health	or	behavioral	health?	
5. What	is	the	understanding	and	opinion	about	mental	health	in	your	culture,		
	 including	your	beliefs	about	mental	health?	
6. What	is	your	opinion	about	a	behavioral	health	provider	visiting	you	during	your		
	 visit	to	the	medical	doctor?		
7. On	a	scale	from	1	to	10,	where	1	is	poor	and	10	is	excellent,	how	would	you	rate		
	 your	experience	with	a	Behavioral	Health	Specialist?		Why?		
8. What	would	you	like	to	see	different	from	your	experience	with	integrated	care?		
9. What	motivated	you	to	come	to	your	follow	up	appointment	with	the	Behavioral		
	 Health	Specialist	after	the	first	time	you	met	with	her	during	your	visit	with	your		
	 medical	doctor?		[Or	what	influenced	you	to	decline	the	follow	up	visit?]	
	 [Questions	12-14	for	those	who	attended	follow-up	appointment	only]	
10. What	is	your	opinion	about	the	follow	up	visit	(second	or	third	visit)	with	the		
	 behavioral	Health	Specialist	compared	to	the	consultation	session	during	your	visit		
	 with	your	medical	doctor?	
11. What	impact	did	the	follow	up	visit	have	on	your	emotional	and	physical	being?	
12. What	impact	has	this	second	or	third	visit	had	on	your	family?	
	
160	
13. Is	there	anything	that	you	would	suggest	to	change	in	this	process?	
	
To	be	asked	privately	(either	by	phone	or	in	person)	
1. What	was	the	issue/concern	that	brought	you	to	a	follow-up	appointment?			
	 Alternatively,	What	was	the	issue	/	concern	for	which	you	were	referred?	
2. On	a	scale	of	1-10,	with	10	being	high,	how	much	were	you	struggling	with	this		
	 concern	at	the	initial	visit?		
3. How	much	were	you	struggling	with	it	at	the	second	visit?		How	much	are	you		
	 struggling	with	it	now?	
	 Final	question	(key	question):	
	 What	is	your	opinion	about	the	impact	that	integrated	health	care	has	in	the		
	 community?	
	
	
